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As Others See Us 


ing of nurses is nowadays taken for granted to a consider 

able extent, and recognized as an essential feature by the 
General Nursing Councils, Physicians and surgeons gave lectures 
to the nurses long before the idea became widespread of a sister 
being made responsible for the theoretical side of the nurses 
training. But, as far back as 1918 the Royal College of Nursing 
recognized the need for sister tutors and the need for special 
preparation and qualification for their work, which includes both 
the actual teaching, and the organization of a theoretical training 
coordinated with the practical training. As a result of this, the 
College awarded scholarships and the first Sister Tutors’ Course 
was held at Kings College of Household and Social Science in 
cooperation with the College, in 1919, when 14 students were 
accepted. Subsequently other centres offered such special 
training, and recently the General Nursing Council approached 
universities concerning courses and examinations for a Sister 
futor Diploma. Such university diplomas are now the required 
qualification for any nurse wishing to receive recognition by the 
General Nursing Council as a qualified sister tutor. 


k- close cooperation of the medical profession in the train- 


There has been considerable variation in teaching hospitals as 
to the amount of lecturing the qualified tutors should do, and 
how much their work was considered merely subsidiary to the 
teaching of the members of the medical profession ; this variation 
is made possible in the preliminary subjects chiefly, because the 
General Nursing Council recommends, but does not insist that 
the instruction in anatomy and physiology should be given by 
a member of the medical profession; there is a great difference 
of opinion as to whether this recommendation is really the better 
plan in the interests of the student nurse. Coming entirely new 
to a subject such as anatomy which has been, to the surgeon, a 
matter of daily familiarity for many years, the detailed informa- 
tion the young nurse is given is often far beyond even the horizon 
of the knowledge she hopes to attain. It is, also, soon forgotten 
owing to the multiplicity of other subjects, equally new, being 
pressed into her in the few short weeks in the preliminary training 
school. 

The sister tutor in this case has often to spend many hours 
unravelling and simplifying the difficulties of her class before the 
next lecture adds still further to the complexity of the subject. 
This, of course, pre-supposes that anatomy is still being taught in 
many of our training schools, not as a practical science, with 
adequate demonstrations by anatomy teachers, but as a 
theoretical classroom subject. Unfortunately, this is apparently 
true, judging by the reference made by one of those delightful 
peripatetic correspondents of the Lancet. In the issue of July 3, 
one of these correspondents follows the education of a student 
nurse in her preliminary training school through her anatomy 
lectures with the sister tutor. He refers to the distant view of 
the bones during lectures, and a closer view obtained in com- 
petition with fifteen others; and the muscular system having 
been dealt with, though no student had yet seen a muscle. 
Another sentence with an implied warning reads: ‘‘ Joints were 
disposed of in an hour, in a practice lecture by a sister tutor in 
training.” We would not suppose that this is all the student 
nurse will hear about joints during her preliminary training, 
though the candidate has evidently given such an impression; 
and, though the future sister tutors need practice in teaching, 


the student nurses’ need for skilled teaching must not be over- 
looked. 

This is not a matter which can be set right from without. No 
amount of recommendations or regulations can ensure good 
teaching, it is so largely a matter of personal aptitude and of 
careful preparation, but adequate staff, with suitable accom- 
modation and facilities, are essentials. 

Another point the doctors must face, however, is that they 
are largely the examiners, both in the hospital and State 
examinations, It is inevitably the type of question asked in 
examinations that sets the material the tutors will try to cover 
in the very short time available, and, as new questions are asked, 
so more and more information is crammed into the course. 

The syllabus of the General Nursing Council for England and 
Wales is criticized on all sides. Some feel it should be less detailed 
and the examiners would then ask simpler questions; others, that 
it should be more detailed so that subjects not expressly stated 
would not be asked in the examinations. Both points of view 
have disadvantages. At present, the syllabus only states under 
Diseases of the Blood, ‘‘ Anaemias,”’ and then passes on to the 
heart and circulation. In the recent final examination one 
examiner spent nearly the whole of one candidate's allotted ten 
minutes oral medical examination on the Rhesus factor. The 
intricate interactions of the ovarian hormones are also asked in 
Part I of the preliminary examination when the student has had 
no gynaecology experience or teaching, and complex questions 
Below : Her Majesty Queen Mary during a recent visit, accompanied by 
the Prime Minister and other members of the Cabinet, to the Odeon Cinema, 
Peckham, for the premiere of ** The Centre,"’ sponsored by the Central Office 
of Information for the Foreign Office. The film, which is being generally 
released in September, is an interesting survey of the Peckham Health Centre 
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on the nervous system are dreaded by most student nurses. 

In the British Medical Journal of July 10, Dr. J. E, Weir 
criticizes the ‘‘ scope, ambiguity and complexity’’ of two 
questions in the final examination for fever nurses, (see page 
534) and the fact that an adequate answer to the question 
on the diphtheria bacillus ‘‘ would involve a knowledge of 
bacteriology quite beyond that which should be required from 
student nurses.’’” The Board of Examiners for this examination 
includes two physicians and two fever and general trained nurses. 

Examination questions and answers will always arouse con- 
troversy, however, as they are so much a matter of personal 
interpretation. Sister tutors have recently been discussing the 
State examinations in detail, and the General Nursing Council 


——— 


Cc 
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From India to the College 

THe Countess Mountbatten of Burma, C.I., D.C.V.O., G.B.E., 
introduced the Minister of Health for India, Rajkumari Amrit 
Kaur, to the Royal College of Nursing, on Tuesday afternoon, when 
leading members of the College and of the nursing profession, and 
other guests were invited to meet them at tea in the Cowdray Hall. 
The President, Dame Louisa Wilkinson, and members of the Council 
welcomed the visitors who were able to meet also some of the Indian 
students taking the post-certificate courses at the Royal College of 
Nursing. Rajkume ari Amrit Kaur was — n round the Education Depart- 
ment of the College, by Miss M. F. Carpenter, Director, and was most 
interested in its work which will prove of such value to Indian nursing 
development. Among the guests were Lord and Lady Rushcliffe, 
Mr. L. E, C. Norbury, O.B.E., of the Advisory Board on Nursing 
Education, Dame Katherine Watt, R.R.C., Chief Nursing Adviser to 
the Ministry of Health, and matrons-in-chief of the Services, and other 
nurses and friends. Pictures will be published next week. 


The Whitley Council Meets 


As we go to press history is being made at the Ministry of Health. 
The inaugural meeting of the Functional Whitley Council for Nurses 
and Midwives is being held in the Minister’s Conference room over- 
looking Whitehall. This Whitley Council takes the place of the well- 
known and appreciated Rushcliffe Committee, and Guthrie Committee 
for Scotland. Through the new machinery the salaries and general 
conditions for the nurses and midwives of England, Wales and Scotland 
will be in future arranged by agreement of the two sides of the Council 
the management side with its 19 members and the staff side of 41 
members. Mr. L. J]. Edwards, O.B.E., Parliamentary Secretary to the 


Below : at the Nurses’ Inter-hospital Swimming Club gala at the London 

Hospital last Saturday: Mrs. E. O. Jackson, R.R.C., matron of University 

College Hospital, presenting prizes to the winners in the three styles team 

race: Miss E. Dunnett, Miss R. Hewitt and Miss T. Eaton, of University 
College Hospital 
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have made alterations in keeping with modern educational trends, 

Nurses appreciate the great interest in nursing education taken 
by many members of the medical profession and the amount of 
time they devote to it. Criticism is always stimulating and the 
more welcome when made with so light a touch. Unfortuna itely 
there is a shortage of sister tutors as well as of nurses and the 
theoretical instruction is so often subsidiary to the student’s 
duties as an employee of the hospital, and to the needs of the 
patients. But, there are many points which could still be put 
right in our nurse training schools, and they may need pointing 
out to us by the critical observer from without, as in hospital] 
life the habitual or traditional is so often accepted without 
question. 


Ministry of Health, welcomed the representatives at the “ biggest 
Whitley Council’ he had ever met. He spoke of the three essentials 
in ensuring the satisfactory working of such a Council, and, above all, 
of the importance of the contribution those who were doing the actual 
work could make, as they knew the subject at the basic level, and as 
no one else knew it. Further details will be given next week. 


Nurse Athletes 


SomE thrilling races were cheered enthusiastically by the supporters 
at the Inter-hospital Nurses Swimming Club summer gala at the 
London Hospital last Saturday. St. Mary’s Hospital won the team race 
for the Fripp Cup, and Miss M. Essery of St. Mary’s won the nurse’s 
championship 2 lengths race, while University College Hospital won the 
three styles team race and théir entry, Miss E. Dunnett, was second in 
the nurse’s championship. Miss E. Hunter of the London Hospital won 
first prize in the diving, and Miss Bickford-Smith of St. Thomas's, was 
second. The final back stroke was won by the Hospital for Sick 
Children, Great Ormond Street, and the final breast stroke by St. 
Bartholomew’s Hospital. The prizes were presented by Mrs. E. O. 
Jackson, matron of University College Hospital. The annual gala will 
be held at Marshall St. Baths on October 14, and it will be interesting 
to see if any of the other competing hospitals will, by then, be able to 
outstrip the two leaders in the summer gala, St. Mary’s Hospital and 


University College Hospital. 
A Double Welcome 


Dame Louisa Wilkinson, R.R.C. retiring Matron-in-Chief, of Queen 
Alexandra’s Imperial Military Nursing Service invited representative 
members of the nursing profession to a party last week at the United 
Nursing Services Club to meet and welcome her successor Miss A. 
Thomson, R.R.C. Among the guests were the matrons-in-chief of the 
other nursing Services, representatives of the Ministry of Health, the 
Royal College of Nursing, the General Nursing Council, the National 
and International Council of Nurses, the Hospital Matrons Association, 
the Society of Registered Male Nurses, and Principal Matrons and 
members of the Army Nursing Service. Though the Service has said 
farewell to Dame Louisa, College members are proud to welcome her 


as their new President. 
World Health Assembly 


Tue International Council of Nurses is understood to be considering 
applying to the World Health Organization for consultative status. 
It is rather surprising that at the First World Health Assembly of this 
organization, which opened at Geneva, there is, the Nursing 
Times understands, only one nurse on the official delegations; she is 
Miss Petry, Director of the Division of Nursing, United States Public 
Health Service. Miss E. C. Pearce, of the Catholic Nurses Guild of 
the United Kingdom, is now visiting the Assembly. Delegates 
at the Assembly have spoken of the particular problems of their 
countries. Dr. J. Bantug, of the Philippines, asked for assistance in 
organizing B.C.G. vaccination in the islands, where tuberculosis is the 
worst health problem, and Professor J. Sigurjonsson, of Iceland, urged 
particular attention to the problem of communicable disease, to which 
Iceland, as a seafaring nation, was particularly exposed. It was 
suggested that the World Health Organization shouid make special 
studies of possible medical uses for atomic energy. Malaria, maternal 
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and child health, tuberculosis and venereal diseases are among the 


matters which are to be given priority consideration. 


. . 

To Avoid Insulin Shortage 

Tue Chronicle of the World Health Organization has published the 
report of the World Health Organization's interim committee which 
investigated the threatened world shortage of insulin for diabetics 
It states that world consumption, excluding that of the United States 
and Canada, amounts to 4,000 million units annually, and that ten 
million oxen, 36 million pigs, or 54 million calves are required to supply 
this quantity. The main producers are the United States, the 
Netherlands, and the United Kingdom, but the United States is 
unable to export much insulin as she has over a million diabetics herself 
Improved conditions in slaughterhouses can conserve the supplies of 
insulin and there is a new method which has been discovered in Germany 
by which it is possible to make use of the pancreas glands from small 
slaughterhouses, as a refrigeration plant is not necessary when this 
method is used. The report assures us that although there are present 
difficulties, future supplies will be maintained. Diabetic patients need 
not fear that they will not receive their insulin supply, but all who are 
responsible for the administration of insulin should remember what a 
precious substance it is. 


University Appointment 

Miss G. B. Carter, B.Sc., S.R.N., S.C.M., has been invited by Miss 
Russell, the Director, to join the staff of Toronto University School 
of Nursing as lecturer in Nursing Education for the academic year 
1948-49. The arrangement has now been confirmed by the University, 
and Miss Carter expects to leave England in September to take up 
the appointment. Many British nurses have enjoyed and appreciated 
their visits to this famous School of Nursing and have gained much 
from studying there. It is particularly appreciated, therefore, that a 
British nurse has been honoured by such an invitation. 


For Hospitals .. . 

SIncE its foundation in 1897 by the then Prince of Waies, the King 
Edward Hospital Fund for London has provided invaluable assistance 
to the voluntary hospitals of the capital. Its influence has extended 
even wider. Times have changed, hospitals no longer are ‘‘ supported 
by voluntary contributions.”” But though the state has taken over these 
hospitals, the Fund rightly feels that its work has by no means come to 
anend, although the needs may develop along different lines. His 
Royal Highness, the Duke of Gloucester, President of the Fund, in his 
address to the annual meeting of the general council, held at St. James’s 
Palace, pictured the new functions of the body as less those of a Fund 
than of a Foundation, like the Rockefeller Foundation. And so far as 
maintenance grants are concerned, which was formerly the Fund's 
chief responsibility, the National Health Service Act has left 117 
convalescent homes, with 5,212 beds, still looking to the Fund for 
support. 


... And For Nursing 


In the past the King Edward Hospital Fund has financed many 
pioneer investigations and experiments, as, for instance, the report on 
hospital catering and the visits of experts to study continental hospital 
design. The Fund’s comments on the Report of the Working Party 
on the Recruitment and Training of Nurses have already been referred 
to in the Nursing Times and are mentioned in the annual report. The 
Duke of Gloucester referred to proposals for the setting up in consulta- 
tion with the Ministry of Health and the Royal College of Nursing, of 
a residential training course on new lines for those about to take up 
posts as ward sisters. The report of the Fund’s Nursing Recruitment 
Committee says that the total number of new candidates registered 
and advised by the recruitment service during 1947 was 4,723, and in 
addition over 900 general enquiries on nursing subjects were dealt 


Wind 


A DANISH HOLIDAY 


British nurses on holiday in Denmark : Left : the Krogerup 
Folk High School, where the nurses stayed, showing the 
group setting off on one of the enjoyable outings. Below : 
children playing in the sand-pit at the attractive nursery of 
the municipality of Lyngby-Tarbak. Some of the holiday 
party can be seen 
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with; over 2,400 interviews were given at the Recruitment Centre. 
The report mentions an article in the Nursing Times—and letters to 
the daily press ‘‘ correcting misapprehensions on conditions for nurses.” 
Captain J. E. Stone, the Fund’s consultant on Hospital Administration 
and Finance, who spoke at the recent Royal College of Nursing Nation's 
Nurses Conference, has been authorized by the Fund to accept an 
invitation to become Honorary Secretary and Treasurer of the new 


International Hospital Federation. 
Danish Delight 


\ WONDERFUL visit and a lovely holiday was the verdict of the 
group of British nurses who spent a fortnight in Denmark recently, 
in the exchange arranged by the National Council of Nurses in the two 
countries. [he British party had most interesting journeys and 
thoroughly enjoyed their stay at the Krogerup high school some way 
out of Copenhagen. There they met Danish, Swedish, Norwegian and 
Swiss nurses also on holiday. Lovely weather during the first week, 
with bathing, and boat trips, and a visit to Elsinore were among the 
chief delights; but the interests of each of the party were also considered 
and visits to hospitals, a modern sanatorium, a nursery, and clinics, 
were arranged, while the health visitors also spent a morning with a 
Danish health visitor, and the male nurses visited the only school 
for male nurses. The kindness and friendliness of everyone they met 
was most appreciated by all the British guests who strongly recommend 
such a holiday to other nurses. 


“ The State of the Public Health ” 


THE Report by the Chief Medical Officer (Sir William Jameson) 
on the “* State of the Public Health ’’ for 1946, forms the bulk of the 
Blue Book which includes the report of the Ministry of Health (Cmd 
7441, His Majesty’s Stationery Office, price 3s. 6d.). Sir William says 
that although austerity was the key-note of the year, the vital statistics 

remained as good as ever.’’ The birth-rate was the highest for 22 
years. The maternal mortality attained a record low level of 1.43 per 
thousand live births and the infant mortality rate of 43 per thousand 
related live births was also a new record. Particularly encouraging 
is the decline in the neonatal mortality rate. Sir Wilson says that 
“credit should be given to medical and nursing staffs of maternity 
units who, although working under conditions of constant stress and 
strain, have played so large a part in the steady reduction in the 
number of maternal deaths.’’ Gastro-enteritis of unknown origin, 
particularly troublesome in maternity homes, became widespread in 
1946 and together with an epidemic diarrhoea of the new born gave 
rise to some distressing outbreaks; bacteriological investigations gave 
no clue to the cause, which may be a virus and possibly responsible 
for meningo-encephalitis in the new born. Nutrition surveys showed 
a slight fall in the numbers of expectant and nursing mothers recorded 
as “ well nourished.”” The success of the diphtheria immunization 
campaign is described as one of the most satisfactory features of the 
year; in this connection, it may be noted that a new publicity campaign 
for diphtheria immunization is being launched this year. The year 
1946 established a new low record for respiratory and other forms of 
tuberculosis, but Sir Wilson warns against complacency over this. 
“It is tantalising,” he writes of sanatoria provision, ‘‘ to reflect what 
could have been done to reduce the waiting list, if all the beds provided 
had been adequately staffed.” Sir Wilson, notes the successful use of 
part-time staff. 
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THE RELATIONSHIP OF 

PATHOLOGICAL CON- 

DITIONS OF THE NOSE 

TO AFFECTIONS OF THE 
EYE 


External rectus 


By LIEUT.-COL.H. NORMAN BARNETT, 
F.R.C.S., Ear, Nose and Throat Specialist 
to the Ministries of Pensions, Education, 
Health and National Insurance, Consulting 
Ear, Nose and Throat Surgeon, Victoria 
Hospital, Frome, and Shepton Mallet Dis- 
trict Hospital, formerly Senior Surgeon, 
Bath Ear, Nose and Throat Hospital, 
and 
ROSA FORD, M.D., D.O. (Oxon.), 
formerly Ophthalmic Surgeon, South 
London Hospital for Women 


HE efficient nurse has great scope for the employment of 
observation and deduction. If these gifts are natural all 
the better; if not, she should cultivate them. The nurse 

has many more opportunities for observation of the patient than 
the doctor and may act as his eyes in many ways. I have fre- 
quently been indebted to the nurse in charge of'a case for directing 
attention to conditions and symptoms that have escaped my 
notice, and which are of great importance in elucidating the 
diagnosis; as well as noting the progress of the disorder and the 
effects of treatment. 

There is no province in which the power of observation can be 
more usefully employed than in the eye. There is, in the minds of 
many, a tendency to regard the eye as a distinct entity not 
correlated to general health or disease. This is a very serious 
misapprehension, for as a true barometer there is no organ more 
closely related to general health. If the eye is clear and bright and 
not the site of any pathological condition it may be taken, in 
general, that there is little wrong elsewhere. This is a matter of 
simple observation and any one will realise that, from their 
common knowledge, when the eye appears in a healthy state 
there is, as a general rule, littlewrong with the general condition 
of health; while the converse is abundantly evident; for not 
only in appearance, but in feeling, when all is not well with the 
eye there is little feeling of well-being in the body politic. 


The Nurse’s Role 


The nurse will, therefore, be well rewarded if she be a close 
observer of the health of the eye, and would be quite justified in 
calling the attention of the surgeon or physician in whose charge 
the case is, to what she has observed. 

The eye, of course, goes much deeper than to be an indicator of 
bodily health or disease, and has been well called the mirror of 
the soul, for in it is displayed much that is indicative of mental 
and spiritual outlook and health, or the reverse. 

The outstanding features of the face are the eyes, the nose, the 
mouth and the chin. The former two are those that concern our 
present subject, and while their close anatomical relationship has 
been recognized, that of pathological inter-relationship has been 
too much overlooked. The ophthalmic surgeon has frequently 
applied to the nasal surgeon for help without result as the nose 
looked normal; but,in reality, the trouble that was affecting the 
eye was frequently hidden, and was only found when the ophthal- 
mologist insisted on further investigation, as is illustrated by 


the cases referred to later. 

The predisposing cause of many of the pathological conditions 
of the nose that affect the eyes is deformity of the nasal septum. 
When this, the dividing structure that separates the nostrils, is 
deflected from the straight line, it blocks the sinuses, the hollow 
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PLATE 1.—In this paper the authors discuss the effect on the eye of the condition of structures 
adjoining that organ. Above is a diagram, natural size, showing the anatomical relationship of 
the eye and surrounding structures. 
viewed from above, with the vitreous and lens removed from eyeball. 
[Diagram by J. Symington, from his edition of Quain’s Anatomy. By courtesy of 


It is a horizontal section of the left orbital cavity, 


Longmans Green and Company, Limited.] 


Spaces in the structure of the face at the side of and above the 
nose, and so prevents secretion from finding its way into the 
nasal chambers, as it normally does. Septic changes thus take 
place within these bony spaces and become a serious menace to 
the eyes, on account of the thinness of the bony walls separating 
some of the sinuses from the eyes, and especially those in closest 
anatomical relationship to the latter. 

The classical description of the deformity was “ deflection of 
the triangular cartilage,’’ and the historic operation was called 
“* Killian’s sub-mucous resection of the nasal septum,’’ by which 
was meant the removal of what is really a quadrilateral cartilage 
which stretches from the end of the entrance cartilage of the 
septum to the bony septum above the cartilage. For this some 
very useful instruments were designed by the surgeon who first 
described the operation, many of which are still in use, while some 
have been modified. 

Complete Resection 

Unfortunately, many still regard the removal of the deflected 
septum as the resection of the cartilage only, and, for the purpose 
of our present consideration, this is not sufficient, as the block to 
the outlet of the sinuses is frequently caused by the deflection of 
the bony part of the septum as well as the cartilaginous, and re- 
section of the cartilage only, leaves the symptoms of the eye 
disorder frequently unrelieved. What is required in these cases 
is the complete resection of the septum, bone and cartilage, and 
indeed for any septum operation, whether causing eye symptoms 
or not, this is the correct operation, unless the deflection is 
entirely limited to the cartilaginous portion of the septum, and 
this is rare. 

Whatever operation is undertaken the correct objective is a 
completely straight septal line following it. It is the failure to 
achieve this that leads to so many disappointments in the result 
of the operation, and to the dissatisfaction of the ophthalmi 
surgeon with the rhinologist on account of the help he has failed 
to give. There is yet another factor which hinders the spec- 
tacular results cf a successful septal operation, and that is the 
failure to realize that, however perfect the septal operation, if 
the encroachment of the posterior ends of the turbinate bones in 
the post-nasal space is not dealt with, the results are not satis- 
factory. These are almost always enlarged in deflections of 
the nasal septum and so block the fairway. They, therefore, have 
to be dealt with. 

Special Instrument 

The old plan wasto remove the enlarged ends, but it is always 
unwise to remove the structures of the turbinate bodies on 
account of their physiological value, and it is unnecessary to do 
so as the requisite clearance can be obtained by the use of an 
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position they remain and the passage is clear. 

Septal deformities are frequently familial in origin, several 
generations suffering from this deformity, In such cases they are 
congenital; in other cases they are the result of traumata, usually 
acquired in the football scrum or the boxing ring. They may also, 
of course, be the result of severe trauma which destioys the nasal 
organ as a whole, 

It must be clearly understood that eye troubles may arise, as 
pointed. out later, where there is no severe, if any, distortion of 
the septal line. This results from the meati of the sinuses being 
occluded by the inflammatory processes of acute or sub-acute 
sinusitis and so the secretions are retained within the bony spaces 
and work their dire consequences when they become septic, 
though any deflection will materially increase this risk. 

Meantime the nurse’s function is to observe and, if required, 
point out what she may have noticed with regard to eye defects 
and, or, obstruction of the nasal passages, together with any 
swelling above the eye, or at the sides of the nose, and if such 
sweliings are painful, or tender, she will also, of course, note any rise 
of temperature or pulse rate, and other constitutional symptoms. 


Onset of Sinusitis 

The onset of acute sinusitis may be both sudden and severe, 
and it is possible that the nurse will first see the case when 
admitted to hospital or nursing home with established symptoms 
of a severe disorder. She will then be called upon to give an 
account of the patient’s state on admission, supposing the doctor 
has not seen the case and ordered admission shortly before- 
hand. Sub-acute sinusitis may be a sequence of acute, or it may 
be sub-acute from the start, or again it may exist as a chronic 
condition and ‘‘ simmer ’”’ on almost unnoticed. In such a case 
the eye symptoms may be the first to be noticed and, here, the 
nurse’s observation may be of great value, and if she can draw 
attention to nasal symptoms as well it will be most helpful. It is 
this chronic type of case on acount of its insidiousness, that is 
most dangerous and from which may spring serious eye trouble. 

The sepsis is more or less dormant so far as any symptom that 
draws attention to itself is concerned; but it is seriously under- 
mining resistance as the septic material ferments in an enclosed 
bony space without outlet, the natural one having become sealed 
by the products of inflammation. It will perhaps be a source of 
serious ill-health, the cause of which is undiscovered till it is 
demonstrated by the ophthalmologist or the rhinologist, and in 
this class of case it will probably be the former, as owing to the 
non-revealing nasal damage the case quite possibly may never 
have been seen by a rhinologist. Nevertheless, it behoves both 
these specialists to be on the alert lest serious damage be done 
before its cause is rectified. 


Some Interesting Examples 


F you look at your eyes in the glass and notice¥that the 
space between is occupied by the top of the nose, you will 
not be surprised that anything wrong with the nose is apt 

at-times to interfere with the eyes. And this is true,!especially as 


PLATE 2 
Perimeter charts of a_ case 
described above. The thin -line 
shows the normal limit of vision 
for a 1 mm. white object; the 
thick line is the extent of the 
patient’s vision. In the left eye, 
the chart shows a field not ex- 
tending beyond 10 degrees of the 
centre. It was this which shed a 
new light on the case. The main 
cause of the defective vision was 
found to be not the lesion which 
could be seen but an unseen retro- 
bulbar neuritis 
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regards those passages or sinuses leading out from the nose into 
he surrounding bone, some between the eyes and others below, 
bove and behind the orbits. 

There are about 20 of them in all, and as they all open into the 

‘nose, it follows that when there is a cold in the nose, there is also 
‘one in the sinuses. When the cold recovers in the nose, so do 
those in the sinuses, unless one or more of their openings is blocked 
by a scab, swelling or an adhesion, This is particularly likely to 
happen if the partition between the two sides of the nose, known 
as the septum, is bent, so as to lie close to one of the openings, 
but it does also happen when the septum is quite straight. Then 
the inflammation carries on inside the sinus, while, perhaps, the 
nose heals completely, so that the surgeon examining the nasal 
cavity can see nothing whatever wrong. 

This is always a dangerous condition—a focus of infection 
lying hidden, and very close to the eyes. Not that it is the eyeball 
itself which is in danger, for that is protected by the orbital walls, 
through which the inflammation only rarely intrudes, but its 
nerve—the optic nerve—as it passes from the back of the eyeball 
to the brain, has to pass through a bony canal—the optic canal— 
just behind the orbit, and there it comes right up against one of 
the sinuses, the bone between them being usually as thin as an 
egg-shell, If this sinus is inflamed, the nerve on the other side of 
this thin wall is almost bound to be affected, and it is about some 
of the cases in which this did interfere with sight that I want to 
tell you. 

The first patient was a woman, aged 39, whose sight had been 
failing for 7 years. She had been under the care of an ophthalmic 
surgeon who had made what he felt was a thorough investigation 
of the case, without having found any cause for the condition. 
He had consequently been unable to prevent the sight becoming 
worse, and for a year the patient had been unable to work because 
she could see nothing clearly. She had, therefore, been advised to 
learn Braille. 


- 


Contracted Visual Fields 


There was, however, just one further investigation to be made. 
When the fields of vision were taken, it was found that, in the 
right eye, there was no field at all for a Imm. white object, and in 
the left eye, the field was minute. If youwill look at Plate 2, the 
thin line shows the normal limit for a Imm. white object, and the 
thick line shows the extent of her fields. A 4mm. object was used 
for the right eye, as she could nowhere see the Imm, one, and even 
so, you see that the field is markedly contracted. In the left eye, 
the chart shows a field not extending beyond 10° from the centre. 

This threw a new light upon the case. In the eye itself there 
were some patches of inflammation in the choroid ; these could be 
seen with the ophthalmoscope and a painting had been made of 
them. It had all along been thought that these were the cause of 
the defective sight, but there was no possibility that they could 
be causing the contraction of the fields. That could only be due 
to something else, acting not inside the eye, but on the optic 
nerve. Could it be an inflamed sinus? If so, it was completely 
concealed, for she had been examined by two surgeons, one of 
whom had removed her tonsils, and the other had straightened her 
septum, but neither had seen anything to suggest an infected sinus. 

Yet, if that sinus, lying close up against the optic canal, was 
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infected, there would be some swelling around it just as there is 
with inflammation anywhere else. You will probably have seen 
the oedematous swelling on the forehead over an inflamed frontal 
sinus. Once this oedema gets inside the optic canal, it begins at 
once to compress the optic nerve which exactly fits the canal, and it 
is this which causes the contraction of the field. 

It was decided to try to clear the openings of the sinuses and to 
encourage any exudation which might have collected within them 
to drain away. Two very simple measures were quickly success- 
ful in causing free catarrh. These were inhalations of friars 
balsam and some nasal drops of Argyrol 10 per cent. in equal 
parts of glycerine and water. 
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PLATE 5 (Right) 


The same patient as Plate 4, but a 
more delicate test taken with a 
scotometer. The right field only 
just reaches the 10 degrees, while 
the left, though it just passes 
10 degrees below, is contracted 
almost to the centre above. A 
diagnosis of sinus infection was 
made on this sign alone. After the 
sinus had been drained, the sight 
was eventually restored to 6/6 and 
the woman was able to do fine 

needlework ; 





[Diagrams by courtesy of the 
Medical Press amd 
Circular] 


editor, 








NURSING TIMES, JULY 24, 1948 


PLATE 3 
The improvement in vision in the 
‘zs patient whose first chart is shown 
in Plate 2. The increase in fields 
of vision after only two months 
90 is noticeable. The treatment con- 
sisted of inhalations of friar’s 
balsam and nasal drops of Argyrol, 
108 10 per cent. in equal parts of 
glycerine and water 


The patient’s vision soon began to improve, and if you will look 
at Plate 3, which shows the charts after two months’ treatment, 
you will notice that there is now quite a respectable field in the 
right eye for a Imm. white object, and the left field is immensely 
wider. Central vision had also improved. Right vision had never 
been more than 6/12 for the last three years; it was now 6/6 ; 
left vision had been less than 6/60 for the last six months; it was 
now 6/24, the remaining defect being due to a patch of choroiditis 
which had invaded the central region. 

After three months’ treatment the patient was back at work. 
I think you can see how important it is that the fields of vision 
should be taken in any case of failing sight. Supposing they had 


RIGHT. 


PLATE 4 (Left) 


Case of a woman with double 
ptosis, who had previously been 
accustomed to do very fine needle- 
work. The fields have been taken 
with the perimeter with an 8 mm. 
object, and it will be noted that 
they are very contracted for such 
a large object 
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been taken at first, treatment would have restored vision then, 
instead of after seven years of increasing dread of blindness. What 
an amount of trouble would also have been saved, for this patient 
had been in a nerve hospital twice, for two months each time, 
and all the tests had been gone through twice over, but nothing 
found to account for the loss of sight. Yet five minutes with the 
perimeter gave the correct clue. 

The next case was a woman, aged 31, who had been ill for two 
months. Her eyelids were closed, and when they were lifted for 
her, it was found that her sight, which had previously enabled her 
to do very fine needlework, was very poor (6/18). This time the 
fields of vision were taken at once and you will see the charts in 
Plate 4, taken with the perimeter with an 8mm. object, and you 
will notice how very contracted they are for such a large object. 

With the scotometer, a more delicate test could be made, and 
you will see the result in Plate 5. A 1 mm. white object could 
be seen even at two metres distance, but the right field only just 
reaches 10°, while the left, though it just passes 10° below, is con- 
tracted almost to the centre above. 

A diagnosis of sinus infection was at once made on this sign 
alone, for there was no other. Then difficulties began, for the 
nose was perfectly normal, no bent septum, no pus, no redness, no 
swelling. Neither of the two surgeons who examined her 
thought there was any sinus disease behind such a normal nose 
and the physician who examined her considered that the whole 
condition was functional. Nevertheless, similar nasal treatment 
to that used in the first case did a good deal to relieve her. She 





MODERN MENTAL TREATMENT.—By E. Cunningham Dax, M.B., B.S., 
B.Sc. Lond., D.P.M. (Faber and Faber, Limited, 24, Russell Square, London, 
price 3s. 6d.). 

This little booklet should be of great use to those engaged in psychiatric 

nursing. It is clearly written and easily assimilated, and though 

certain points, such as drug dosages, may vary according to the wishes 
of the individual psychiatrist, all the essential nursing details are 
resent. 

, One notices, with satisfaction, that throughout the chapters, Dr. 

Cunningham Dax stresses the great importance of understanding 

between nurse and patient, the absolute necessity for a bright and 

happy atmosphere, and the employment of occupational aud re- 
creational therapy, as essential factors during the course of any physical 


treatment. 
P.R.M.R., S.R.N. 
NEW ASPECTS OF JOHN AND WILLIAM HUNTER.—By Jane M. 
Oppenheimer (William Heinemann, Medical Books, Limited, 99, Great 


Russell Street, W.C.1 ; price 25s.) 

There is always a fascination about a mystery, particularly if it is 
true and if there are underlying motives and passions which cannot 
be explained. Such is the mystery discussed in the first part of this 
book. Miss Oppenheimer is an American writer and she has addressed 
herself to a question which has been puzzling medical historians for 
over a hundred years: Why did Sir Everard Home destroy the papers 
of the great surgeon, John Hunter, whose brother-in-law and executor 
he was? Was it because, as he said, he had been asked by Hunter to 
do so, or did he seek to destroy evidence which would have shown that 
he had put forward Hunter’s ideas as his own ? 

The second half of this book is devoted to the life of John Hunter's 
almost equally famous brother, William Hunter. He was a distin- 
guished gynaecologist and obstetrician. Those were the days when 
“in the hospitals of London bugs were frequently a greater evil to the 
patient than the malady for which he seeks an hospital.’’ William 
Hunter was “ man-midwife ’’ to the Queen, but the Royal College of 
Physicians refused to admit even him as a Fellow, because he practised 
midwifery. 

This is perhaps a book for the specialist in medical history, but such 
will find it very interesting and anyone reading it may feel a deeper 
interest when they the bombed ruin of the Hunterian Museum in 
London at the Royal College of Surgeons. 

L. D. 


THE ALMONER.—By I. F. Beck, A.M.1.A. (Council of the Institute of Almoners, 
Tavistock House (North), Tavistock Square, W.C.1; price 3s. 6d.) 
This small but attractive looking book, written by an almoner, sets 
out briefly “‘ what the almoner does.”” As Professor Alan Moncrieff 
emphasises in the foreword, the almoner has now a well-defined place 
in the medical services of the country whenever and wherever social 
factors are concerned in the prevention or treatment of disease. Those 
who tend to confuse the health visitor’s functions with those of the 
almoner will find considerable help from the clear statements in these 
pages. For them the most interesting section will be Chapter 2, 
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could see and could open her eyes better, but as she did not fully 
recover, the surgeon agreed to explore the sphenoidal sinuses, 
when, to his great surprise, the syringe withdrew thick pus from 
the one sinus and muco-pus from the other. This was seven months 
after the beginning of her illness. 

This patient is now able to do wonderful needlework again, but 
it was a very long time before she was well enough for this. It 
would take too long to give you the full history of this case, but 
if you are interested, a detailed account is given on page 89 of my 
book* about these cases of hidden sinus disease. I hope I have 
told you enough to show what an important guide the fields of 
vision may be in any case of failing sight. In many cases they will 
enable the ophthalmic surgeon to suggest to his rhinological 
colleague, that though he can see nothing wrong with the nose 
the contracted fields are evidence that the optic nerves are being 
attacked, and that it would be wise to explore the sinuses for 
possible infection. Indeed, the fields may provide, as in these 
two cases, the only clue. 

+ 


+ 

The authors of this paper would wish to strike a note of 
serious warning to the nursing profession, as they have done to 
the medical, that these cases of eye trouble arising from un- 
recognized nasal pathological conditions are far too numerous, 
and are productive of much ill-health which is not traced to its 
true source. 
* Chronic Ill-health Relieved by Drainage of the Pava- Nasal Sinuses, 
by Rosa Ford, M.D., D.O. (Oxon.), H. Kimpton, 26, Bloomsbury 
Way, W.C.1. 





which deals with details of her work in various departments. Other 
readers will turn first to the discussion on training or on the almoner’s 
part in the teaching of social medicine. The book is well written, and 
is in every sense an adequate account of a vigorous profession. 

M. J. R., A.M.LA. 


THE FIRST BABY.—By Gwen Barton. (William Heinemann, 9, Gt. Russell 


Street, W.C.1; price 4s. 6d.). 
This is a useful little book for the average mother. It is written in 
simple language, but as there are no pictures, its cost seems somewhat 
high. After telling the mother on the first page that she may have the 
services of a midwife for the confinement, the author never mentions 
the midwife again, but always refers the mother to the doctor or nurse. 
Some points are likely to meet with disapproval—for instance, the re- 
commendation to breast feed for an hour if necessary when the baby is 
small; the use of a pillow in pram and cot; and the feeding based on the 
weight, or by the instructions on the tin. On several occasions points 
are left very vague, as, “ give a drop of milk and water,’’ with no 
instruction as to strength or amount. The section on weaning and 
character training is good. 

L.B., S.R.N., S.C.M., Diploma in Nursing, University of London. 

ELEMENTARY FIRST AID FOR THE HOUSEWIFE.—By Dr. Gladys Danby, 

M.B.E. - St. John Ambulance Association, St. John’s Gate, E.C.1 ; 

price 1s.). 
This is the simplest thing imaginable in First Aid manuals; but it 
contains all the essential information to enable the ordinary housewife 
to act sensibly and efficiently when an accident occurs in the home. 
It was written at the special request of the Women’s Group of Public 
Welfare and especially of the Women’s Institutes. All technical terms 
are avoided, and, at the end of each chapter, an imaginary accident is 
described, together with the appropriate first aid; and the hope is 
expressed that, having mastered the subject matter of this small 
booklet the readers will continue their studies by attending a course 
arranged by the St. John Ambulance Association or the British Red 
Cross Society; thus becoming better equipped to deal with emergencies. 

A. E. P., S.R.N., Diploma in Nursing, University of London. 


WORTH GETTING 


Nurses are becoming increasingly interested in the value of 
psychology in nursing, and Mrs. Mackenzie is well-known as a 
leading authority on the subject. Her lectures have been so 
appreciated by nurses attending the courses at the Royal College of 
Nursing that reprints are always in demand. Reprints of the series 
of lectures given to ward and departmental sisters by Mrs. Mackenzie 
at the College on ‘‘ The Mental Disciplines "’ which appeared in 
the Nursing-Times in February and March 1948, are now obtainable. 
These reprints, together with Mrs. Mackenzie's earlier lectures, 
** Temperament, Character, and Personality ’’ and ‘* The Value of 
Educational Psychology,"’ may be obtained from The Manager, 
Nursing Times, c/o Macmillan and Co., Ltd., St, Martin's Street, 
W.C.2, at 1s. 6d. for each booklet or 4s. 6d. for the set of three, post- 
age paid or on personal application at the Royal College of Nursing. 
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At the Annual General Meeting of the Sister Tutor Section, Miss F. Taylor 

chairman of the Section and sister tutor at Guy's Hospital, gives the report for 

the year. Left: Miss G. E. Collingwood, honorary secretary; Miss E. M. 

Sambrook, secretary, is behind. Right: Dame Louisa Wilkinson, R.R.C., 
President of the College 


of Nursing escaped for an hour from the business side 

of their annual meetings to the realms of fantasy and 
wonder during the address by H. Yellowlees, O.B.E., M.D., 
F.R.C.P., on ‘“‘ The Lunatick, the Lover and the Poet.”’ In fact, 
Miss F. Taylor, chairman, expressed surprise that the members 
had returned for the afternoon discussion on State examinations 
after such an invitation to leave prosaic things for the delights 
of poetry. 

Opening the annual meeting of the Section, Miss F. Taylor, chairman, 
paid a tribute to the late president, Miss G. V. Hillyers, O.B.E., who had 
taken so close an interest in all that concerned the Section. Miss Taylor 
then gave the report for the year. The total membership was 1,012. 
Members represented the section on many committees, Miss M. Houghton 
being the representative on the Functional Whitley Council. Contacts 
with the General Nursing Council had been made over many points, 
such as the registration of sister tutors, candidates entering pre- 
liminary training schools during, instead of at the beginning of the 
course, and the proposed uniforms; the reports of the examiners 
had been received with interest. 


The Marion Agnes Gullan Trophy 


The competition for the Marion Agnes Gullan Trophy would be held 
again from 1949; the eliminating contests would be arranged in seven 
areas, and would consist of group written work, while the final contest 
would be of a practical nature. Details would be published in October. 

The chairman expressed the good wishes of the Section to Miss H. C. 
Parsons en her retirement from the position of Director in the 
Education Department of the Royal College of Nursing, and to Miss 
K. F. Armstrong on her retirement from the position of Editor of the 
Nursing Times and her election as President of the National Council 
of Nurses. Congratulations were also offered to Miss M. Houghton, 
M.B.E., first Education Officer of the General Nursing Council, Miss 
M. F. Carpenter, Director in the Education Department, Miss D. C. 
Bridges, Executive Secretary of the International Council of Nurses, 
Miss M. L. Wenger, Editor of the Nursing Times, and to Mr. F. A. W. 
Craddock on receiving the M.B.E. Miss Taylor welcomed the new 
President, Dame Louisa Wilkinson, k.R.C., and spoke of her interest in the 
work of the Section, and the scheme whereby sisters in the Queen 
Alexandra’s Imperial Military Nursing Service were seconded to take 
the Sister Tutor Course of the Royal College of Nursing. Dame Louisa 
spoke of her plans for the reorganization going on in the Service 
which would open far greater opportunities for teaching and training 
in the future. She was proud that the Service now had eight sister 
tutors, but her aim was for 20. 


Election Results 

The chairman then announced the results of the election; the 
following members had been elected to the Central Sectional Com- 
mittee: Miss M. D. Winter (204 votes), Miss M. I. Otway (187), Miss 
D. L. Holland (182), Miss L. E. Snelson (174), Miss D. L. Hall (169). 
Miss Taylor was again elected chairman, Miss Collingwood honorary 
secretary, and Miss Otway honorary treasurer. The reports from 
the Sections within the Branches showed varied activities such as 


Moe Nor of the Sister Tutor Section of the Royal College 
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FANTASY AND 
EXAMINATIONS 


The Annual Meeting of the Sister 
Tutor Section of the Royal College 
of Nursing 


interesting visits, discussions, lectures and study days. 
of the balance sheet was adopted 

At the afternoon session discussion of the conduct of the state 
examinations was continued. Miss Taylor reviewed the previous 
discussions held at the winter conference, and raised several points for 
further consideration. First, the duration of the afternoon paper was 
discussed as some members considered the candidates were too fatigued 
to write five answers well by that stage, but after much discussion, 
the meeting agreed not to propose any alteration. The titles of the 
morning papers was also discussed but retention of the present ones 
was finally agreed. The meeting proposed that one gynaecology 
question should have to be answered in the surgical paper. Discussing 
the final oral examination members felt that one examination by the 
physician and surgeon together, might well take the place of the 
present arrangement. 


The Practical Examination 


Many points were raised in connection with the practical examina- 
tions. Considerable discussion centred round the inspection of the 
nurse’s chart; some members thought it should be handed to the 
practical examiner, others that it should be sent up to the General 
Nursing Council. The majority agreed with the former proposal, 
but were willing that the minority opinion should also be sent forward. 
The degree of make-believe in the practical examination was again 
criticized; more use of the model patients was advocated, and further 
demonstrations of treatments by the candidate, rather than the mere 
setting of trolleys. The use of a Bedford doll model in the examinations 
was not supported. , 

The Section members were obviously very conscious of the need to 
keep the professional examinations on a level with the modern trends. 
in general education and examinations, and to ensure the most 
satisfactory conditions for the student nurse. 


STATE EXAMINATION QUESTIONS | dune 1948) 


Final Examinations for Fever Nurses 
FEVERS 


1. Which infectious diseases may be complicated by involvement 
of the central nervous system; what are the special risks and how may 
the diagnosis be confirmed ? 

2. A patient complains of sore throat; state briefly the various 
conditions that may be present and how you would distinguish between 
them. 

3. Describe the appearance, cultural characteristics and properties 
of the diphtheria bacillus. 

4. What measures, general and particular, may be employed to 
prevent whooping cough in a young child; are there any special ill 
effects from this disease ? 

5. Describe the varieties of influenza and the diseases with which 
it may be confused. 

6. State briefly what you know about:—(a) vaccines; (0) 
myringotomy; (c) emphysema; (d) urticaria; (e) uraemia. 

FEVER NURSING 


1. How would you prepare for the operation of tracheotomy? 
Give an account of the nursing after the operation. 

2. How may typhoid fever be contracted? What precautions 
should a nurse take to protect herself and others when nursing this 
disease ? 

3. Describe the nursing of a severe case of faucial diphtheria. 
How would you recognise the onset of some of the common com- 
plications ? 

4. Name four drugs commonly administered by hypodermic 
injection. State the purposes for which two of the drugs mentioned 
are used. How would you administer a hypodermic injection ? 

5. How would you prepare a patient for a general anaesthetic ? 
Describe the nursing care of a patient recovering from a general 
anaesthetic. 

6. What do you understand by the term “ inflammation”? 
What are the four cardinal signs ? Discuss the principles of treatment. 

7. How would you prepare for an intravenous injection of antl 
toxin? What ill effects may follow the injection ? What measures 
would you adopt pending the arrival of the doctor ? 

8. What do you understand by: (a) melaena; 
(c) oedema; (d) head retraction ? 


The report 


(6) meteorism; 
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SECRETARIAL ASSISTANTS TO 
WARD AND 
DEPARTMENTAL SISTERS 


By M. HILL, 


Sister Tutor, The Leicester Royal Infirmary 


N the winter of 1947, ward clerks were first introduced into 
the Leicester Royal Infirmary. Before the first clerk 
arrived the ward met together to discuss which 

duties could be safely allocated to these clerks without limiting 
either the student nurses’ experience or the personal contacts 
of the sister and staff nurse. During these discussions it was 
decided that, although these clerks were appointed, in the first 
place, to relieve the sister of many secretarial duties, they would 
be very useful for certain non-clerical work, therefore it was 
important when interviewing candidates to explain this, and 
also to select people who would be able to adapt themselves 
to ward routine and atmosphere. 


sisters 


Planning a Time-table 


We were fortunate in our first two applicants in that they 
had both had clerical and hospital experience ; one had dis 
continued her nursing training in order to marry. Most of the 
later applicants had had experience in hospital in one form ot 
another, and this has proved to be of definite advantage. 

rhe time table drawn up for the ward clerks was as follows : 


9 a.m. : On duty, report to the ward sister for special instructions. 
Collect ward papers and deliver to various offices and departments. 
Take letters and daily papers round to the patients. 

Take round and hang up the patients’ charts. 

Check up all admissions from 6 p.m. the previous evening and enter 
particulars in the record book. 

Record urines daily from the nurses’ urine testing book. 

Collect ration books from new patients, check contents and take to, 
the general office. 

Attend to the flowers. 

10.45 : Mid-morning break. 

Il a.m. : Prepare for the doctor’s round. 

See that X-ray films, charts, case sheets are in order and ready for the 
doctor. 
Collect X-ray films, old notes, etcetera, from the various departments. 


Below : arranging the flowers in the ward and those brought by visitors is a 
pleasant duty for the ward clerk 
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Above : with careful selection the ward clerk is a valuable asset to the sister, 
relieving her of many secretarial duties and leaving her more time to give to 
her patients and student nurses 

Take specimens for the 
department. 
Answer the telephone. 
Answer the doctors’ lights. 
Take any messages to other departments, etcetera 
12.30 to 2 p.m. : Lunch. 
2 p.m. : Report to sisicr for special instructions. 
Rule up and prepare books such as chaplains’ book and report book. 
Collect old notes, X-rays, etcetera, for new patients 
Issue sick certificates. 
Make out appointment cards. 
Check laundry returned. 
Check all stores. 
Prepare forms for convalescent homes. 
Assist social worker and physiotherapist. 
Keep in repair worn case sheet covers. 
Keep stationery cupboard complete and tidy, and renew ink, papers, 
pens, etcetera, on the sister's desk. 
Attend to flowers brought by visitors. 
4 p.m. : Tea. 
ats p-m.: Make out ward papers ready for the sister to complete 
the following morning. 
Take the diet sheet to general office and the evening report paper 
to the enquiry office. 
6 p.m. : Off duty. 
[he clerks finish work at mid-day Saturday until Monday 
morning, so having the week-end free 


Details of Duties 


In the out-patients’ department the clerk is extremely useful. 
Asin the wards, she checks the stores and laundry and collects 
and prepares X-rays, reports, etcetera, for the clinics. When 
the clinics commence she fills in the request forms for the various 
investigations, answers the telephone, takes and is 
invaluable in patients to other departments. After 
the clinics have finished, she files notes and reports and prepares 
for the next day 
the clerk is found to be 


pathological examination to collecting 


messages 
directing 
s clinics Similarly in the casualty department 
equally 


Choice of Candidates 


A part-time clerk (an ex-schoolmistress) has been found helpful 
in the teaching department. the 
library, f and up 


useful 


Here she 


borrowed 


1S responsible tor 
for books, ruling 
registers and entering names of the students, entering examination 
results, recording of 
doing written work 
etcetera. 

At first the ward and departmental sisters accepted the idea 


Issulng receiving 


lectures attended 


As in the 


and supervising classes 


wards, she checks stores, laundry, 


of these secretarial] assistants with a certain amount of trepida- 
tion, but now that the routine has been established, the clerks 
have become familiar with ward work and with the nursing staff, 
so their usefulness has 
valuable asset to the ward and departmental sisters 


increased and they have proved to be a 
Che sisters of this hospital are unanimous in their praise of 
the clerical assistants, but each one stresses the point that only 
certain women are suitable for the post 
person must be selected 


and, therefore, the right 
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N July 29, the Olympic Games will be held in London. First 
started in B.C. 776, they were abolished by the Roman Emperor 
Theodosius | in 394 A.D., and revived in 1858, in Greece, by 

a Mr. Zappas, the first modern Olympiad being held at Athens in 1896. 


Our pictures show a method used to measure the speed of 
an athlete’s blood stream under the stress of hard physical exertion. 
First introduced by Professor Herxheimer at the Berlin Sports, the 
measurement is effected by illumination of the actual blood stream. 
Fluorescent liquid is injected into the athlete’s arm as he sits on a 
fixed bicycle frame in a dark room. The time which elapses before 
his lips become luminous under a powerful searchlight is measured 
for various conditions of exertion. In medical science and research 
the cooperation of athletes is of value as knowledge of the physiology of 
health may prove of value later in fighting disease. 
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Above : the doctor injects an illuminating liquid into the athlete's 
vein and (left) a powerful beam of light is directed on to his face. 
Below (left) : an assistant arranges the weights which control and 
measure the power and exertion required to turn the bicycle fly-wheel 
at certain speeds. Below: twenty-one seconds after the injection 
the lips become Juminous. The time taken for the fluorescent liquid to 
be apparent at the lips is “measured by a stop watch. This takes 
21 seconds when the body is resting, diminishing to 7 seconds during 
maximum exertion 


MAKING BLOOD 
LUMINOUS- 


—to measure the speed of circulation 
Fduring exertion 
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A 
New 
Hospital 
for 
Malta, GA. 


Overlooking the Grand 
Harbour at Malta: the new 
King George V Merchant 
Seamen's Memorial Hospital, 
and the Queen Elizabeth 
Nurses’ Home (right). The 
Governor of Malta will per- 
form the official opening of 
the new hospital on 
November 30 





ENDOWMENT OF A WARD BY NURSES OF BRITAIN 
THROUGH THE ‘ NURSING TIMES ”’ 


interested in the official opening of the 

new King George V Merchant Seamen's 
Memorial Hospital, Malta, as, during the war, 
they subscribed £12,000 for the hospital through 
the Nursing Times, and the Silver Thimble 
Fund. This money, subscribed by British 
nurses in all parts of the Empire, has been 
iven to the endowment of the ‘* Nurses of 
itain Ward.” 


R incere of the Nursing Times will be 




















The new hospital, of the Seamen's Christian 
Friend Society Hospital Trust, overlooks the 
Grand Harbour of Malta, and replaces the 
original hospital, destroyed during enemy air 
attacks, which was built as a memorial to the 
14,000 men of the Merchant Navy, who lost 
their lives in the 1914-18 war. Up to the recent 
war the hospital had served not only the men of 


Two days after their arrival last January: (in 
front) Miss E. A. Barrett, sister, Miss J. L. Ryde, 
matron. Behind (left to right): Colonel A. L. 
Craddock, O.B.E., M.B., BS, medical superin- 
tendent, Miss J. Billimore, staff nurse, and Miss 
G. S. Sayer, sister, with Mr. H. M. Churchill, 
MR.C.S., L.R.C.P., Medical Secretary of the Sea- 
men’s Christian Friend Society Hospital Trust 


wWiilad 


the Mercantile Marine from every part of the 
Empire, but also the families of service personnel, 
passengers and crews of ships, and British 
residents in the island. 


During the war, the hospital continued 
throughout the many hundreds of bombing 
attacks, until it was finally destroyed on April 7, 
1942, though with no loss of life, owing to the 
rock-hewn shelters. 


oF IN THE QUEEN 
ELIZABETH NURSES’ 


HOME 


In the nurses’ sitting 
room : Lady Willis, wife 
of Admiral Sir A. Willis, 
then Commander - in - 
Chief, Mediterranean, 
receives a cheque for 
£1,000 from a Royal 
Naval Benevolent Trust. 
Matron is seen on the left 
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His Majesty the King is Patron of the hospital, 
which will have general and maternity wards, 
a children’s ward, and 12 private wards, making 
a total of 66 beds. The rebuilding of the hospital 
has been made possible by the generosity of 
the Scottish Branch of the British Red Cross, 
while the Silver Thimble Fund has given £45,000 
to the endowment. 


The Plaque 


Miss H. E. Hope-Clarke, who organized the 
subscriptions through the Silver Thimble Fund, 
has suggested the following wording for the 
plaque to be placed in the Nurses of Britain 
Ward : ‘A tribute to Malta, G.C., from readers 
of the Nursing Times, the journal of the Royal 
College of Nursing, through the Silver Thimble 
Fund, 1942-3.” 

The total money collected was given to the 
endowment fund : the cost of the plaque will, 
therefore, be additional. If our readers would 
like to subscribe towards this, we should be 
very pleased. Subscriptions may be sent to 
the Editor. 


Staffed by British Nurses 


The new matron, Miss J. L. Ryde, previously 
an assistant matron at King’s College Hospital, 
and her staff, went out earlier this year. The 
hospital is staffed by British nurses who have a 
three years’ agreement which is renewable. 
The new nurses’ home is to be called the Queen 
Elizabeth Nurses’ Home by permission of Her 
Majesty the Queen. 


Official Opening 


The Governor of Malta, His Excellency Sir 
Francis Douglas, has consented to perform the 
opening ceremony at the hospital on 
November 30, and a party of friends of the 
hospital will be flying out from England for the 
occasion. 

The Editor of the Nursing Times, Miss M. L. 
Wenger, S.R.N., S.C.M., Diploma in Nursing, 
University of London, will also attend the 
ceremony and will be honoured to represent 
the many readers of this journal, who have helped 
to make the reopening of the hospital possible 
by their subscriptions. 


See also the jetter on page 542 from Miss H. E. 
Hope-Clarke, 0.B.E., founder and honorary 
organizer of the Silver Thimble Fund. 
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unity of attending the Quarterly 

Meeting of the Branches Standing 
Committee during the Annual General Meetings 
of the Royal College of Nursing, and this year 
a large number of guests and Council members, 
as well as the official Branch representatives, 
attended. A record number of new Branches 
were welcomed at the meeting; six of these 
being the result of the decentralization of the 
huge London Branch with its 8,000 members. 
These members are now forming the following 
Metropolitan Branches, North Eastern, North 
Western, South Eastern and South Western, 
and in addition a Croydon and District, and 
Epsom and District Branches. Southend and 
District, Colchester and District, Lanarkshire 
and Dunfermline Branches were also welcomed, 
and as Sub-Branches, Aberdare and District, 
Bridgend and District, and Cromer and 
District, while news was received of others 
being formed. There were 135 Branches and 
Sub-Branches at the end of June. 


Suggested Innovations 


The subject which aroused most discussion 
was the application from the National Associ- 
ation of State-Enrolled Assistant Nurses for 
affiliation to the Royal College of Nursing. 
Under the present rules the College invites 
applications for affiliation from professionai 
associations of nurses whose names are on one 
or more of the State Registers. Such affiliated 
bodies receive the support of the Royal College 
of Nursing, the help of the Professional 
Association and Education Departments,special 
terms for lectures and the use of the library, 
buffet and common room. Miss I. I. Clieve 
asked what educational facilities the Registered 
Sick Children’s Nurses received, as without 
registration on the General Register they were 
unable to take the Administration and Sister 
Tutor courses. She also suggested that nurses 
on the Supplementary Registers of the General 
Nursing Council should be permitted to 
become full members of the College instead 
of affiliated members only. This raised the 
— in the resolutions sent in by the Canter- 

ury and District Branch and the Portsmouth 

Branch proposing that male nurses, and 
female nurses on the Supplementary Registers 
should be granted full membership of the 
Royal College of Nursing. Considerable 
discussion followed, both Branch represen- 
tatives and Council members speaking. 

It transpired that representatives wished to 
know whether, in the event of the application 
of the National Association of State-enrolled 
Assistant Nurses being approved, the con- 
ditions of the present affiliation scheme for 
nurses on the Supplementary Registers would 
apply. Many felt that the affiliation scheme 


Mr College members take the opport- 
¥ 


DISCUSSING BRANCH VIEWS — 


At the Quarterly Meeting of the 
Branches Standing Committee 







a) 


should be adapted to give some differentiation 
between the affiliation of associations of nurses 
whose names were on one of the Registers, and 
that of the association whose members’ names 
were on the State Roll of Assistant Nurses. 

These questions were dealt with in turn and 
a number of Branches wished the matter to go 
forward for further consideration by Council 
and that it should be examined by the Member- 
ship Sub-Committee in the light of the opinions 
put forward by delegates at this meeting of the 
Branches Standing Committee. 

The resolutions from the Canterbury and 
District and Portsmouth Branches that 
male nurses, and female nurses on the 
Supplementary Registers only should be 
granted full membership were lost; many 
members pointing out that such admission 
should only be considered when the associations 
of such nurses asked for it, and it was under- 
stood that at least one of these associations, 
the Society of Registered Male Nurses, pre- 
ferred affiliation. 

The Buckinghamshire Branch resolution 
on the subject of privacy for patients in 
hospital was supported, and the Ipswich 
Branch wished the resolution widened to 
include privacy for all patients whenever 
desirable. The Swindon Branch mentioned 
the practical difficulties: for example, when 
material was needed for ward curtains, 
sufficient for three screen covers only was 
permitted by the Board of Trade. It was 
agreed that the Royal College be asked to take 
the matter up. 


Fees and Subscriptions 


The Birmingham Branch resolution relating 
to subscriptions was not seconded and there- 
fore, not discussed, and the Stourbridge 
Branch resolution that the Branches should 
forego their capitation fee from the College, 
was lost. Representatives felt that the 
fee formed a link with headquarters, 
and was very necessary for the smaller, and 
newly-formed Branches. Others could send 
donations to the College, as the Swansea 
Branch had done at the Annual General 
Meeting. The President, Dame Louisa 
Wilkinson, agreed that we should be willing 
to pay for our own organization and we could 
afford to. 


Record of Activities 


The meeting agreed to forward to the 
Student Nurses’ Central Representative Coun- 
cil the Bristol Branch resolution that student 
Nurses should be permitted to join the Student 
Nurses’ Association on admission to the 
Preliminary Training School. The additional 
resolution from the Brechin Branch con- 
cerning nurses’ salaries and conditions was 
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Miss M. C. Plucknett, the Chairman, welcomes 
the large gathering of branch representatives 
from England, Wales, Scotland and Northern 
Ireland, Left to right: Miss B. Yule, Miss 
F. G. Goodall. O.B.E., Miss Plucknett and Migs 
M. F. Hughes. Below: Representatives vote 
with their green cards. 


deferred for discussion to the October meeting 


Reports of the Sections and _ Branches 
showed great variety of activities. Miss M 
Stewart, secretary to the Scottish Board 


reported that the three nurses nominated by 
the Board to serve on the Scottish Health 
Services Council had been appointed by the 
Secretary of State for Scotland. They were 
Miss E. G. Manners, matron, Glasgow Royal 
Infirmary, Miss J. P. Ferlie, Simpson Memorial 
Maternity Pavilion, Royal Infirmary, Edin- 
burgh, and Miss C.M. Keachie, Public Health 
Department, Glasgow Corporation. From 
Northern Ireland, Miss M. E. Grey, reported 
the opening of the new College premises ip 
Belfast and that under the Northern Ireland 
National Health Service from July 5, nurse 
representation had been assured on the 
hospital authorities equivalent to the Regional 
Hospital Boards for England, Wales and 
Scotland. In addition the authorities must 
consult the voluntary organizations, and all 
the College recommendations had so far been 
accepted. The Superannuation Act recently 
passed did not give reciprocity with Great 
Britain, but this would be altered in the 
Autumn as a result of the representations 
made by the Northern Ireland Committee of 
the Royal College of Nursing. 


Increased College Membership 
Giving the report on the Professional 
Association Department, Miss F. G. Goodall} 
O.B.E., gave a resumé of the progress of th¢ 
new Whitley Council negotiating machinery 
and reported that Mr. Colin Roberts (who had 
been chairman of the staff side of the Rush 
cliffe Nurses’ Salaries Committee) had bee 
elected Chairman of the staff side of the Nurses 
and Midwives’ Functional Council, and Mrs) 
Mitchell, General Secretary of the Royal College 
of Midwives, had been appointed vice 
chairman; the secretary, being Miss Goodall 
The work of the Labour Relations Committe¢ 
of the College, the meetings of nurses on thé 
Regional Hospital Boards and the appointment 
of nurses to Hospital Management Committee 
were also dealt with by Miss Goodall. Sh@ 
announced that the membership figure of thf 
Royal College was higher than it had ever beet, 
at 47,237 members. But, following the decisioa 
taken at the Annual meetings the previous day 
that members’ names would be removed f 
the Roll after two years’ failure to pay theif 
subscriptions, the figure would be reduced 


(continued on page 543) 
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THE GOLDSMITHS’ 
CRAFT-— 


Simple metal work for patients 


Examples 
of jewellery 
which can be 
made by 
beginners 





metal work in connection 

with occupational therapy 
was the subject for discussion at 
a conference arranged by the 
Worshipful Company of Goldsmiths 
held at the Goldsmiths’ Hall. 
Among those who attended the 
conference were representatives of 
the Royal College of Nursing, the Association of Occupational 
Therapists, the British Council for Rehabilitation, and the princi- 
pals of schools of occupational therapy. The meeting was the first 
attempt made to show people interested in occupational therapy 
afew of the articles that could be made of metal, and to ask them 
to discuss from their angle, as well as from the angle of the 
craftsman, what were the possibilities of using simple jewellery 
and metal work to occupy long-term patients in hospitals. 


Skilled Instructors 


Dr. Gardam, director of research of the Design and Research 
Centre of the Gold, Silver and Jewellery Industries, said that 
information was needed showing whether the right muscular 
movements were provided by this sort of work, and added that he 
thought that the Company of Goldsmiths could help patients and 
occupational therapists in three ways, namely, by arranging short 
courses for instructors, or arranging for one instructor to tour 
the hospitals to train therapists ; by issuing short instructional 
pamphlets, one for each article to be made, on the lines of a knitt- 
ing pattern; and by helping to indicate the sources of tools and 
materials. Examples of jewellery specially made for the exhibition 
were on view and Dr. Gardam showed slides illustrating the 
processes, and the articles made by the various methods 
demonstrated that afternoon. There was no idea of entering 
into competition with the trade. 

Miss de Foubert, from St. Loyes College for the Training and 
Rehabilitation of the Disabled, spoke with the experience of a 
jeweller and designer, as well as a teacher of occupational therapy, 
behind her. She said that a person, faced with a long con- 
valescence, could obtain satisfaction in developing the two 
qualities, initiative and imagination, that were needed in designing 
and making jewellery. Metal working was a man’s craft, and if 


7 use of jewellery and simple 


Right : Danish nurses visiting this country were entertained to lunch by the 

Worshipful Company of Goldsmiths, in their beautiful hall in the City. The 

exhibits above were on view in the Hall, and the nurses showed great interest 
in this new venture 
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his interests were aroused, the work might act as 
a preparation for a new job, if this were necessary. 

A member of the Royal College of Nursing 
introduced the nursing point of view when she 
emphasized the need for as wide a selection of 
occupations for the long-stay patient as possible, 
and stressed how often patients with artistic 
inclinations could not find congenial occupation. 
She added that ward sisters would be very pleased 
to cooperate with the occupational therapy 
teachers in order to obtain the greatest benefit for 
their patients. Another speaker thought one 
advantage of jewellery work was that a quick result could 
be obtained without too much concentration, and felt that 
it would be most useful for admission cases in mental 
hospitals where quick results were wanted. 

In answer to a suggestion that there were possibilities of 
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training long-term patients for metal work as a trade, Dr. 
Gardam pointed out, that entering the trade in the usual way 
involved a long apprenticeship, and it was not desirable that 
patients should under-sell commercial interests. Another 
speaker thought that manufacturers might be willing to take 
men and women who had been doing this work into employ- 
ment if they had obtained a sufficient degree of skill. 


Miss Jones, from the Slough Industrial Health Service, 
wanted to know whether aptitude on the patient’s part for 
this sort of work would be any criterion of his being able to 
be trained for a job, as a tool-maker for example. Was it, she 


asked, sufficiently accurate to make it of value as a test of a 


man’s ability ? 


Dr. Gardam replied that if a patient could do this work, 
he could probably undertake small precision work. Another 
speaker raised the question whether much supervision from 
the instructor was called for ; in weaving, for instance, the 
patient could be started on a piece of work and left to continue 
without very close supervision. The members of the con- 
ference thought that operations such as had been demonstrated 
that afternoon could be undertaken by the patient without 
much supervision. Evening classes were suggested for the 
instructors, and members thought that a special concentrated 
course would be far more useful than attendance at an ordinary 
evening school or at a school of art where the pace of the class 
was the pace of the student making the work his hobby. 


NURSING TIMES, JULY 24, i943 


Mr. Hughes, clerk of the Worshipful Company of Goldsmiths, 
suggested that a small representative committee be formed, 
sitting at Goldsmiths’ Hall, to make suggestions with a view 
to getting something definite done without delay ; this was 
agreed upon. Mr. Hughes said that he would report the 
proceedings to the Court of the Company at their next meeti 
so that immediate steps might be taken to carry on the w 
that had been started. 


On Show 


Recently the Worshipful Company of Goldsmiths enter. 
tained the party of Danish nurses, visiting this country under 
the auspices of the National Council of Nurses, to lunch in 
their beautiful hall. Specimens of this jewellery and simple 
metal work were on show, when the nurses showed great 
interest both in the work and in the idea behind it. Cop. 
valescence can often be a weary and tedious affair and nurses 
will no doubt welcome any suggestion and practical advice 
that will help to occupy the patient’s mind and make the time 
pass quickly for him, and they will appreciate this idea all the 
more because it has been put forward by a company of crafts- 
men skilled in their art, a company outside the hospital world, 
which has no particular connection with the hospital, its staff 
or its patients. Perhaps this lead, given by the goldsmiths, 
will be followed by many other craftsmen in the country, and 
occupational therapy will become a preparation, if not an 
apprenticeship, for some trade or craft, giving the patient the 
confidence he needs to face the world outside. 


MEDICAL NOTES 


Sulphathiazole for Impetigo 


Sulphathiazole as a local application in the treatment of impetigo 
contagiosa is now established as the most successful. There is, however, 
some difference of opinion as to the best method of application. At 
the Farnworth School Clinic, now under the Lancashire County 
Council and formerly under the Farnworth Education Committee, 
427 cases of impetigo contagiosa in school children were treated with 
sulphathiazole in the form of an ointment of lanoline with 10 per cent. 
by weight of the drug. The results have been so consistent and the 
reduced time required to effect a cure so great an advance on older 
methods of treatment that a consideration of these cases is warranted. . . 
The method of using 10 per cent. sulphathiazole in lanoline is extremely 
simple. In scalp infections the hair adjacent to the crusts is cut short 
or clean shaved. If a considerable area of the scalp is involved, the 
entire head is shaved. The affected area is well washed with soap 
and hot water to remove surface dirt. Any ointment or grease on the 
skin remaining from other treatment is swabbed off with ether meth. 
The ointment is then liberally applied over all crusts and the affected 
area so that the whole area and the surrounding margin of apparently 
healthy skin is covered with ointment. This is then covered with 
elastoplast or tightly applied bandage. It is an essential part of the 
treatment that this dressing remains undisturbed for the twenty-four 
hours before the patient next attends for treatment. The dressing is 
then removed and it is found that all crusts have disappeared and 
the regeneration of the skin has already commenced. The area is 
again well washed with soap and hot water. Crusts may still be found 
in the margins of the nose and other places where the dressing has 
worked loose, but these are soft and easily pulled off without pain.— 
From “ Sulphathiazole Ointment in the Treatment of Impetigo 
Contagiosa,’’ by R. Sydney Davidson, M.R.C.S., L.R.C.P., D.P.H., in 
the Medical Officer. 


Streptomycin Sensitisation in Nurses 


Rauchwerger and his colleagues in the United States now suggest 
(Rauchwerger, S. M., Erskine, F. A., and Nalls, W. L., J. Amer. Med. 
Ass., 1948, 136, 614) that acquired sensitivity to streptomycin con- 
stitutes ‘‘a definite occupational hazard for nurses, pharmacists, 
laboratory technicians, or anyone concerned with the administration 
of the drug”’ (streptomycin). During twenty months in a thousand- 
bed tuberculosis hospital, streptomycin was given to 233 patients, 
and 6 nurses developed symptoms of sensitisation. An initial erythema 
was followed by severe pruritus and a papulovesicular eruption on the 
fingers, and in 5 cases there was also oedema and itching of the eyelids, 
presumably from rubbing this area with the fingers. The anti- 
histamine drug “ Pyribensamine”’ effectively relieved the itching. 
These symptoms did not develop until the nurse had been handling 
streptomycin for at least six months. Intradermal tests with 100 units 
of streptomycin were done on 97 nurses; definitely positive reactions 


were noted in 7 and doubtfully positive reactions in 6. The possibility 
that sensitisation had arisen from an actinomycotic infection was 
considered, but no evidence of such an infection was found. 

By way of prophylaxis, Rauchwerger and colleagues advise all who 
handle streptomycin or the syringes and needles used in its administra- 
tion to wear rubber gloves and to wash their hands thoroughly after 
possible contamination. They would also submit all such people to 
periodic intradermal tests, to detect sensitisation before symptoms 
have developed.—From an annotation in The Lancet. 


Films in Brief 
“Fort Apache ”’ 


This is a well-acted frontier story of the Arizona Desert with a long 
cast of stars, John Wayne, Henry Fonda and Shirley Temple. Some 
people may find it rather tediously long. 


Forever Amber 

One of the dullest films I have seen for a long time. 
it was over. 

House of Darkness 

This film certainly has quality! The theme is the obsession on the 
part of a young man about the house he shares with two step brothers. 
It is a clever film and the acting of Lawrence Harvey is convincing. 
My Sister and | 

This is rather a confusing story, which does not really develop until 
late. There is a murder, but no difficulty in guessing ‘‘ who dun 
it!” The acting is good, with Sally Ann Howes, Barbara Mullen, 
Dermot Walsh, Martita Hunt. 

My Brother’s Keeper 

This is an exciting story of two prisoners who escape on their way to 
gaol, hand-cuffed together. It is an intensely human film and the 
cast is excellent. That most versatile of actors, Jack Warner, 
superb, with George Cole as his fellow prisoner. I wish I could give the 
cast in full. It is a film to see. 

The Naked City 

An excellent thriller that holds the interest throughout. Starting with 
the murder of a young woman, we get the intensive search by the 
Homicide Bureau all over New York. The link ups of different depart- 
ments and the queries of the different men ‘on the job” are all 
absorbing. The cast headed by Barry Fitzgerald is excellent—readers 
should not miss this film. 

Oliver Twist 

This is a beautiful picture, and great telling of a great story. Oliver 
(John Howard Davies) makes a living figure of that unhappy child. 
He has the complete naturalness of his 10 years. You will love Mr. 
Brownlow, laugh at Bumble and dislike Fagin. Bill Sykes is a fine 
piece of acting, while he is almost wholly brute, his remorse after killing 
Nancy gains for him a feeling of real pity. 


I was glad when 
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At the’Hospital for Women, Soho Square, W.1, matron, Miss G. A. Davies, and 
the ward sister, Miss Colwell, explain modern treatments to a group of private 
nurses 


HE Private Nurses’ Section of the Royal College of Nursing arranged 

an interesting day on the occasion of their annual general meeting. 

In the morning, the private nurses visited the Hospital for Women, 

Soho Square, London W.1., and matron, Miss G. A. Davies, very 

kindly delegated two of her sisters, Miss Colwell and Miss Biron, to 

show them round their wards, explaining modern treatments and the 

latest methods of preparing the patient for operation and the subsequent 
nursing procedure. 


Gleaning Information 


After a lunch party at the Chez Auguste restaurant, the annual 
general meeting took place in the theatre of Twentieth Century House, 
Soho Square. Dame Louisa Wilkinson, R.R.C., President of the Royal 
College of Nursing, said that she was very glad to be present, especially 
as she would like to glean quite a lot of information about private 
nursing. Miss M. F. Hughes, Chairman of the Council of the Royal 
College of Nursing, was present, and Miss G. M. Thackray, Chairman of 


+ 
STIMULATING RECRUITING 


One often hears patients (male, at least) say: ‘“‘ What a lot 
of Irish and Welsh girls take up nursing,” or: ‘ Several of the girls 
in the ward look as if they come from the country.” But until Dr. 
Woolf published his paper on the “‘ Geographical Origin of Nurses ”’ 
(Lancet, June 19, p. 933) nobody had set out to answer scientifically 
the question: “Where do nurses come from?” It is not a mere 
academic query, as Dr. Woolf, who is a medical statistician, shows. 
Dr. Woolf's analysis proves that the proportion of girls entering the 
profession who come from rural areas is much higher than that of those 
who live in towns, in both England and Scotland—Glasgow, for instance, 
with a population of a million, produced only one Registered nurse out 
of each 102 eligible girls. It seems likely that the contribution of 
the rural areas in Scotland—one girl in 14—is somewhere near the 
maximum which can be expected. ‘‘ The only possible way of getting 
more nurses is to increase the recruitment-rate of town girls,’ con- 
cludes Dr. Woolf. He suggests this be done by introducing reforms 
in nursing conditions, particularly by abolishing compulsory living-in 
for nurses in training and allowing student nurses who have parents 
or near relations living within a reasonable distance of the hospital, 
to live at home. For those staying at the hospital, the nurses’ homes 
should be run as students’ hostels. Pay and status for matrons and 
sisters should be improved, but since only a small proportion of girls 
entering nursing stay in it long enough to aspire to higher posts, such 
Measures cannot be expected to have much effect in stimulating 
recruitment. Could we demand that all entrants should have a school 
leaving certificate? No, says Dr. Woolf, for to maintain the flow of 
recruits at its present level ‘‘ we would have to attract 100 per cent. 
of all girls who obtain such certificates and do not go on to higher forms 
of education ’—clearly an impossibility. The analysis deserves study 


‘by all concerned with the nursing problems of recruitment and staffing. 


KILLING THE PARASITES 


A preliminary comm unication in The Lancet by Dr. Abdel Azim and 
Dr. Halawani of Cairo, and Dr. Watson of London, discusses clinical 
trials of Miracil D (l-methyl-4-beta-diethylaminoethylaminothioan- 
thone hydrochloride) in cases of bilharziasis. They state: ‘‘ These 
experimental and clinical results indicate that miracil D given by mouth 
in adequate doses has a considerable action in both urinary and intes- 
tinal bilharziasis. Dosages up to 600 mg. every 12 hours produced a 
substantial amelioration of the clinical symptoms; the number of ova 
in the urine and faeces decreased, and usually they disappeared for a 
time. Complete cures were, however, rarely attained, and after 3 to 8 
weeks in most cases small numbers of ova reappeared, although generally 
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the Section, took'the chair. It was announced that Miss J. M. Cargill, 
Miss M. Wenden, Mrs. M. C. Francis and Miss K. Jackson had been 
elected to the Central Sectional Committee. 


Legislation for Private Nurses 


Mr. A. C. Wood-Smith, M.B.E., gave a talk on the “ Effect of Recent 
Legislation on the Private Nurse,’’ and discussed her position both 
in relation to the National Insurance Act and the National Health 
Service Act. The position of the private nurse, he said, had always 
been difficult to define for the question arose as to whether she was 
employed, with a contract of service, or was a self-employed person. 
For this reason, she had been a difficult person for whom to legislate. 
She had originally been put into class 2 of the new insurance scheme, 
but a revised classification had been made owing to representations of 
the Royal College of Nursing. The private visiting nurse, however, will 
be in class 2 as a self-employed person and she was thus not eligible for 
unemployment benefit nor industrial injury benefit. 

Regarding the position of the private nurse under the new National 
Health Service Act, in theory, after July 5, she entered upon a new 
relationship and contract, but, in practice, this would probably not 
be the case. Mr. Wood-Smith said: ‘‘I do not know, but I suspect, that 
the Minister does not look on private nursing with any great enthusiasm. 
The term ‘ private practitioner ’ to him may well savour of ‘ privilege.’ 
It may well be that he would prefer to see an end of private practice, 
in nursing and in medicine generally, but whatever the future may hold, 
the pressing need of the immediate present is serious. If the Act is to 
work, the full resources of private nursing must be recruited and used 
for the benefit of the people.” 

Mr. Wood-Smith said that there must be free discussion on remun- 
eration and conditions of service and that these matters must be settled 
by negotiation, for “‘ the nurse is entitled to speak through her repre- 
sentative on matters which vitally concern her, or on matters which 
concern the welfare of her patients.” 

Miss M. Wenden, who, Mr. Wood-Smith saiti, had done so much to 
champion the cause of the private nurse, gave the vote of thanks from 
the Section to Mr. Wood-Smith. 


+ 

symptoms remained absent. It is possible that more intensive treat- 
ment designed to maintain an even higher blood level may be effective 
in producing a complete cure with this drug. Whether or not this is 
achieved, the fact remains that miracil D is the first drug given by 
mouth which has shown significant activity in the treatment of this 
disease, and it may prove to be the forerunner of others which will 
kill the parasites in man quickly, surely and safely.” 


THIOURACIL IN THYROTOXICOSIS 


It is now fully established that thyrotoxicosis can rapidly be con- 
trolled by thiouracil. With further experience the dosage has been 
steadily reduced to 200 mg. a day. After control is established 
maintenance therapy with smaller doses (50 mg. to 100 mg. a day) 
must be continued for an average period of 15 months. It is still 
too early to talk of permanent cures, in the sense that the patient is 
rid of his thyrotoxicosis for life, but it can be said that a patient starting 
thiouracil treatment has about a 3 to 1 chance of securing an apparently 
permanent remission after about 9 to 21 months’ treatment. The 
complications of thyrotoxicosis, such as exophthalmos, lid-retraction, 
and auricular fibrillation, benefit from thiouracil to the same extent 
as from surgery. The goitre diminishes in many, and disappears 
completely in 10 per cent. of the cases of toxic diffuse goitre. Nodular 
goitres do not decrease in size. Idiosyncrasy to thiouracil occurs in 
about 10 per cent. of cases, and 80 per cent. of such appear within 
six weeks of starting treatment. Drug fever and skin rashes are the 
commonest manifestations, and, if the level of leucocytes in the blood 
is unaffected, can usually be disregarded. Agranulocytosis is the only 
serious complication of thiouracil therapy; it occurred in 2 per cent. 
of the first 9,000 patients treated. For the control of thiouracil 
treatment periodic blood counts and estimations of the basal metabolic 
rate are not required. The latter are unnecessary; the former can never 
be done often enough to detect early agranulocytosis with certainty, 
and, further, their performance gives a false sense of security. The only 
acceptable safeguards are that the patient understands that, on the 
advent of a sore throat or fever, she must omit thiouracil and inform 
the doctor, who will arrange for an immediate blood test. No cases of 
thyrotoxicosis are too severe for treatment with thiouracil; many are 
too severe for any other form of initial therapy. Surgical measures are 
necessary in patients who have developed agranulocytosis or whose 
goitre is causing mechanical obstructions. In others the results of the 
thiouracil treatment of thyrotoxicosis are comparable to those achieved 
by the best surgery. The death rate from thiouracil therapy is, how- 
ever, certainly lower than from surgery. 

(Summary of a paper read to the Section of Medicine of the British 
Medical Association by Professor H. P. Himsworth). 
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Above : 

George Medal to Corporal J. MacCabe, Royal Air 

Force, a patient at Raigmore Hospital, Inverness, 
during the Royal visit to Scotland 


His Majesty the King presenting the 


New Fund 
WitH the coming of the National Health 
Service, the Bristol Hospitals Fund has 


started a new Bristol and West Health and 
Hospitals Fund providing extra benefits for a 
weekly contribution of 4d. 
Original Score in Hospital ? 

Wuat may be the original score of Handel's 
“ Messiah ’’ has been found in a cupboard at 
the Mercer’s Hospital, Dublin, where it had 
been forgotten for years. 
The Dominant Nightingale 

THE May | number of U NA, the Australian 
Nursing Journal of the Royal Victorian College 
of Nursing, has published an interesting poem 
about Florence Nightingale recently broadcast 
in Australia. 
Dining-room for Nurses 


A TEMPORARY dining-room is being provided 
for nurses at Yardley Green Road Sanatorium, 
Birmingham, at an estimated cost of £2,500. 
French Neurologist’s Visits 

PROFESSOR Julian Ajuriaguerra, neurologist 
at the Hospital Psychiatrique Sainte-Anne in 
Paris, and assistant editor of L’ Encephale, 
has been staying in Britain at the invitation 
of the British Council. 

A New Wing 


A NEw isolation wing 1s to be constructed 
at the Cresswell Counties Maternity Hospital. 
Another new development there will be an 
ante-natal clinic, to be built on the north side. 


News 
tw 


Recruitment Campaign 

A DELEGATE conference representing some 
50 local organizations, has set up a committee 
to organize a recruiting campaign for nurses 
for St. Leonard’s Hospital, Shoreditch. 
New Nurses’ Home 

THE new nurses’ home at the British Home 
for Incurables, Streatham, was opened recently 
by the wife of the President, Colonel W. 
Churchill Hale. 
Film Show Repetition 

CHILDREN at the Fleming Memorial Hospital, 
Newcastle-on-Tyne, so enjoyed a National 
Savings film that the matron, Miss M. Lee, 
has asked the Savings Mobile Cinema Unit 
for another show. 
Irish Enterpise 

Dr. NoEt Browne, Minister of Health, 
announced in the Dail, in Dublin recently, a 
hospital construction programme, for the next 
seven years, which will cost nearly £15,000,000. 


ce 


Joint Nursing and Midwives 
Council, Northern Ireland 


A meeting of the Joint Nursing and Midwives 
Council for Northern Ireland was held at the 
Council Office, 120, Great Victoria Street, 
Belfast, on Tuesday, July 6. 

Correspondence included a letter from the 
Ministry of Health and Local Government, 
approving of the Rules in connection with the 
registration of nurses possessing the Certificate 
of the Royal Medico-Psychological Association. 
Applications from six nurses to have their 
names placed on the List of Nurses were 
considered, and five were accepted. Applica- 
tions from a number of nurses to have their 
names re-included in the Register were con- 
sidered and accepted. 

The Register of Nurses for 1948 and the 
Supplement to the Roll of Midwives were 
approved and ordered to be sealed, and it was 
decided that the price of the Register and the 
Supplement to the Roll should be 10s. 6d. and 
ls. per copy respectively. The examiners 
report on the Midwives’ Examinations were 
submitted and showed that, of the: 16 
candidates who entered for the First Examina- 
tion, 14 had passed and two failed, and of the 
22 candidates who entered for the Second 
Examination, 20 passed and two failed. 


Correspondence 


Silver Thimble Fund 


It will be a great happiness to all your 
readers of the Nursing Times, who worked so 
hard during the world war to raise £1,000 to 
endow one bed in the King George the Fifth 
Hospital, Malta (which has now been rebuilt), 
to know that their efforts have resulted in the 
endowment of a complete ward of twelve beds. 
It will be opened very shortly and will be 
named “‘ The Nurses of Britain ward.” Miss 
Armstrong, Editor, was indefatigable in this 
scheme in her appeals, and Miss James, Assis- 
tant Editor, also helped nobly. 

The greatest credit goes to the nurses for the 
generosity, perseverance, ingenuity and joy 
they threw into their efforts. No wonder it 
was such an outstanding success. May I, and 
all my staff, once again thank each one for 
this achievement, they will remember it with 
lasting happiness, and we, too, will always 
remember thegweekly cheques and surprise 


packets’of jewellery and gifts which came with 
such unfailing regularity till the ultimate 
target was achieved. It was splendid, and 
truly heartening to us. 


H. E. Hope-Ciarke. 


[dn article on the new hospital in Malta, 
appears on page 537.]} 


THANKS FROM IRELAND 


Miss Knox wishes to thank all past and 
present members of the nursing staff, also the 
members of all departments of the hospital 
for their very generous and handsome gifts 
on the occasion of her retirement as matron 
of the Belfast Hospital for Sick Children. 


Right : Miss H. E. Hope-Clarke, O.B.E., founder 
and honorary organizer of the Silver Thimble 
Fund, whose /etter is published opposite 
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CONFERENCE IN SWEDEN 


An announcement by the National 
Council of Nurses of Great Britain and 
Northern Ireland 


The National Council of Nurses of Great 
Britain and Northern Ireland cannot yet 
publish its final plans of the Interim Congress, 
which is to be held in Stockholm from June 12 
to June 16 next year, but as numerous en- 
quiries have already reached the Council's 
new headquarters at 17, Portland Place, W.1, 
the following information will help affiliated 
societies and individual members to make their 
plans. The most important point to remember 
is that Stockholm can only hold a limited 
number of nurses: the total number able to 
attend will probably be between 3,000 and 
4,000. The Swedish National Council of 
Nurses has suggested limiting the number of 
its own members who can be present to make 
room for nurses from other countries: other 
National Councils will not wish Stockholm 
to favour them unduly, we feel sure, as it is 
the balance of the opinion of the many member 
countries which makes the Congress s0 
valuable. However, with its comparatively 
large national membership, Great Britain will 
probably be allowed to send about 500 nurses. 
As this Congress is the fiftieth anniversary 
of the founding of the National Council, 
through the initiative of Mrs. Bedford Fenwick, 
of Great Britain, its founder, there is little 
doubt that British nurses will quickly take up 
all these places. 


Only State-registered nurses can attend the 
Congress and they must provide evidence of 
the fact that they are active members of one 
of the nursing organizations affiliated to the 
National Council of Nurses of Great Britain. 
The National Council will send out a special 
form to all nurses who apply to go to Stockholm 
for the Congress, and this they will need to 
return properly filled in, before they receive 
the card permitting them to attend. Certain 
nurses will go as representatives and delegates 
from the various affiliated associations, but 
any nurse who is a member of any affiliated 
body, either a professional organization, 
such as the Royal College of Nursing, the 
British College of Nurses or the Association 
of Hospital Matrons, or a hospital league, can 
attend as an individual and will find it a most 
profitable and enjoyable experience not only 
for the valuable sessions but also for the 
many contacts she will make with other 
nurses. Further information will appear next 


week with a map of travel routes. 




















NURSING TIMES, JULY 24, 1948 










Royal Infirmary, Preston 

Miss M. O. C. Bonthron, D.N., lately 
Matron-in-Chief, Palestine Nursing Services, 
presented the awards at the recent prizegiving 
at the Royal Infirmary, Preston. Those 
present included Miss N. Livesey, matron, 
Miss M. Cheese, deputy matron, Miss B. M. 
Ogleby, senior sister tutor, W. H. Graham, 
Esq., F.R.C.S., J. Gibson, Esq., M.B.E., 
F.H.A., J.P., R. T. Easterby, Esq., J.P., A. E. 
Ford, Esq., and W. Allison Davies, Esq., 
a, Bele Prizewinners were :—Gold 
medallist.—Miss B. Tindall. Silver medallist.— 
Miss F. Williams. Best practical nursing 
prizes.—Miss S. Cairns and Miss G. Potts. 


Camborne-Redruth General Hospital 

The first annual prizegiving was held on 
July 1 at the Camborne-Redruth Miners’ and 
General Hospital. Prizes were presented by 
Miss M. M. Edwards, M.V.O., secretary of the 
Nursing Recruitment Centre, London. Badges 
to mark the completion of four years’ training 
were presented to:—Miss D. M. Ride, Miss 
M. E. Trevillian, Miss R. E. Berryman, Miss 
D. F. Martin, Miss M. E. Richards, Miss 
E. A. E. Marjoram, Miss V. G. Stideford, 
Miss G. C. J. Banfield and Miss B. K. Medlin. 


Chesterfield and North Derbyshire 
Royal Hospital 


“ Work well done in the service of others is, 
in itself, a great reward,” said Miss A. Maclean, 
matron, at the recent prizegiving of the 
Chesterfield and North Derbyshire Royal 
Hospital. Prizes were presented by Miss 
Maclean, in the absence of Miss S. B. Eastwood, 
J.P. A vote of thanks was proposed by Mr. T. 
Pearson, chairman of the Board of Management 
since 1932, and seconded by Miss B. Richards. 
Prizewinners were :—Gold medallist.—Miss B. 
S. Richards. Silver medallist—Miss D. A. 
Kirk. Medical nursing examination prizes :— 
Miss B. S. Richards, Miss D. A. Kirk, 
Miss B. M. Pound, Miss M. Owen, Mr. 
M. N. Healy, Miss M. E. Meeson. Hygiene 
examination prizes ——Mr. E. V. Hammond, 
Miss S. Watts. First aid examination prizes. 
—Miss S. Watts. First year nursing prizes. 
—Miss M. J. Booker, Miss E. E. Frearson, 
Miss M. A. Hennegan. Second year nursing 
prizes—Miss R. Watkinson, Miss I. Turner, 
Miss I. M. Callinan, Miss E. Nightingale, Mr. 
G. W. Bonsall. Third year nursing prizes.— 
Miss B. S. Richards, Miss M. Scott, Miss C. 


Murphy. 


Hammersmith Hospital 

“We have reached a momentous time in 
the life of our nursing profession, but I hope 
and pray that, whatever changes take place 
in the future, Hammersmith nurses will 
continue to give the best possible service and 
in the best and truest tradition,’’ said Miss 
G. N. Godden, matron, when she presented 
her annual report at the reunion and prize- 
giving at Hammersmith Hospital on July 3. 
The hospital, she said, was now a general and 
midwifery training school, and she looked 
forward to the nurses taking the double 
qualifications before they set out to explore 
wider fields. Recruitment had been good 
throughout the year, despite dwindling man- 
power. Many qualified students had gone to 
South Africa and Australia, and two sisters 
had settled, for the time being, in Canada. 
Many nurses had married and Miss Godden 
was ‘‘quite sure that history could never 
again record that nursing was a career under- 
taken by women who were disappointed in 
love. ‘ At least,” she added, amid laughter, 
‘not at Hammersmith.’’ The General Nursing 
Council Examination results had been very 
good, with approximately 90 per cent. passes 
during the year. 

Sir Allen Daley, M.D., F.R.C.P., K.H.P., 
Medica! Officer of Health for London, presented 
the prizes and, in a survey of the hospital’s 
history said he remembered the north block 
being built in 1903 by the Board of Guardians 
‘‘It was so advanced for the time,’’ he said, 
“‘ that it was known as the ‘ paupers’ palace ! ”’ 
He referred to the fine work done by the 


first medical superintendent, Sir Thomas 
Carey Evans, and also the activities during 
the recent war in the radiotherapy and 


dietetics departments and, also, the establish- 
ment of a Czech unit. 

Thanks were also extended to Miss R. 
Dreyer, lately Matron-in-Chief, London County 
Council, for her unfailing help, and good 
wishes were extended to her in her new position 
as Chief Nursing Officer, London County 
Council. 

Prizewinners were :— Silver medallists.—Miss 
V. Kolieb, Miss M. L. Impey, Miss M. M. 
Bloomfield, Miss A. K. Dannenberg, Miss 
P. K. O'Sullivan. Gynaecological prizes.— 


Miss A. Walters, Miss A. Bosworth. Medicine 
prizes—Miss B. Archer, Miss M. Kent. 
Surgical prize—Miss J. Campin. Theatre 
prize—Miss B. Archer. Materia medica 


PRIZES 
AND 
AWARDS 





Top (left): Miss M. O. C. Bonthron, D.N., with 
members of the staff and officials at Preston Royal 
Infirmary prizegiving 
Above (left) : Miss M. M. Edwards, M.V.O., with 
staff and friends at the Camborne-Redruth General 
Hospi al prizegiving. Above : Miss B. S. Richards 
receiving her gold medal from Mrs. G. J. Edmunds 

at Chesterfield Royal Hospital prizegiving 


prize.—Miss A. Walters. Anatomical prizes 
Miss E. C. McMorris, Miss I. E. Moore. 
Hygiene prizes.—Miss C. M. Greatrex, Miss H. 
Gordon. Practical nursing prize.—Miss M. M 
Bloomfield. Final nurses’ practical prize. 
Miss O. A. Kirkham. Junior nurses’ practical 
prize.—Miss D. A. Thirkettle. Preliminary 
training school prize.—Miss B. M. H. Tod 
Midwifery prize.—Miss S. M. Jenkins 


DISCUSSING BRANCH VIEWS 
(Continued from page 538) 


unless more members joined Following 
recent meetings in the Birmingham 
number of applications had been received, and 
Miss Goodall hoped this interest would spread 
to other parts of the country. Five Branches 
had offered to forego their capitation fee for the 
year, the Liverpool, Stockton-on-Tees, Maid 
stone, Nottingham and North Staffordshir 
Branches 


area a 


A Victory 


Miss B. M. B. Haughton, assistant secretary 
then gave a summary of the work on National 
insurance carried on by the College. They had 
won, after 20 years’ battle to clarify the 
position of private nurses. Many would now bx 
thus ensuring them all 
benefits if employed whole time for at least 
me whole day a week This would not 
apply to the visiting private nurse. 


included in Class I! 


At question time the problem of represen 
tation on Whitley Councils at the local level 
was raised, and Mrs. A. A. Woodman said that 
the details of such councils were not yet clear 
but the College would watch the position and 
members should get into touch with head 
quarters should the matter arise locally 

The next quarterly meeting will be held in 
Newcastle on October 30 





Royal College of Nursing News 


SUCCESSES IN SCOTLAND 


The following sister-tutor students were 
presented with the sister-tutor certificate of 
Edinburgh university, at the Medical Gradua- 
tion in the McEwan Hall on Wednesday, July 
14: Sarah Chalmers, Isabella Fimister, Emma 
Jackson (Mrs.), Catherine Lister, Marion 
McDonald, Elizabeth Mitchell, Jane Park, 
Janet Paton, Janet Saunders, Kathleen Scott, 
M.A. (St. Andrews), Elizabeth Welsh, Elizabeth 
West, Edith Williamson. 


AND IN IRELAND 


The first full-time course for health visitors 
in Northern Ireland, arranged by the com- 
mittee of the Royal College of Nursing for 
Northern Ireland has now been completed, 
and in the recent examination in Belfast, 
twenty-eight of the thirty candidates who 
entered, have gained the certificate of the 
Royal Sanitary Institute. This is a most 
encouraging beginning. 


Portsmouth Appointment 


Miss M. W. Sutciirre, S.R.N., first 
assistant matron at St. Mary’s Hospital, 
Portsmouth, since 1941, has succeeded Miss 
M. L. M. Gay as matron. She is treasurer of 
the local Branch of the Royal College of 
Nursing. 


College Announcements 


Public Health Section 


The Public Health Section within the Reading and District 
Branch is holding an informal meeting, and a bring and 
buy sale in aid of the Nurses Scholarship Fund, at Ridge 


Hall, Upper Warren Avenue, Caversham, at 6.30 p.m. on 
Tuesday, July 27. All contributions to the tea will be 
welcome. 


Publ‘c Health Section within the Worthing and South-West 


Sussex _Branch.—There w ll be an open meet ng on Tuesday, 
July 27, at the “ Clinic’’ Town Hall, Worthing, at 7 p.m. 
Speaker : Miss Tarratt, Assistant Secretary, Public Health 
Section, London 
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Membership forms may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


Branch — 


and Three Branch.—A visit to 
Burcot Grange has been ———- for July 24, by kind 
invitation of Miss matron, Coach pick up 
Ears at the Hall of Memory at 2.30 

‘codiands Hospital about 2.45—2.50 p.m. ‘arrival at 
Burcot Grange members may ramble to Tardebigge and 
around Blackwell arriving back at the Grange for tea between 
4.30 and 5 p.m., or they may remain at the Grange. Coach 
returns to Birmingham 6.30 p.m. Cost of - approximately 
4s. Please come and bring —— and let the Secretary 
know where you intend to the "bus. 


Dorset Branch.—A meeting of the above branch was held 
on July 10 at the Dorset County Hospital, Dorchester, by 
kind invitation of the matron, Miss Goodwin. There will be no 
meeting in August, but, on Saturday September 4, it is 
hoped to arrange a coach trip to Swanage, leaving Dorchester 
at 2 p.m. 


Edinburgh Branch.—The United Nations’ appeal for 
children benefitted to the extent of £158 from a bring-and- 
buy sale or anized by the Birmingham and Three Counties 
Branch. The garden fete held in Inveracd, realized about 
£70 for Branch funds. 


Farnham, Aldershot and District Sub-Branch.—At a 
meeting of trained nurses held at the County Hospital, 
Farnham on July 13, it was decided to form a sub-Branch 
of the Royal College ‘of Nursing to be called the Farnham, 
Aldershot and District sub-Branch in affiliation with the 
Guildford Branch. The honorary secretary, Mrs. A. M. 
Stevens, matron of the Civil Isolation Hospital, Aldershot, 
will welcome enquiries, and general trained nurses are 
invited to get in touch with her. 


Harrow, Wembley and District Branch.—A general meeting 
will take place at 5 ,p.m on July 27, at Redhill Hospital, 
Edgware. 


North Eastern Metropolitan Branch.—The nursing staff of 
the East Ham Memorial Hospital, Shrewsbury Road, E.7, are 
organising a Jumble Sale on August 7. and part of the pro- 
ceeds have been kindly promised for the North Eastern 
Metropolitan Branch funds. Contributions will be much 
appreciated, and should be sent to Miss Bird, Matron, as 
soon as possible. 


The Redhill, Rei and District Branch held a successful 
garden fete on July 10, at “ Greenfields,” Warwick Road, 
Redhill, in aid of he Funds. The fete was opened by the 
President, Mr. Wood-Smith. Stalls displayed attractive and 
useful wares, including some charming toys given by members 
and their friends. An iced cake, decorated with the College 
Badge and colours, was won by the President. A total of 
£120 was raised for the Branch funds. 


NURSES’ APPEAL FOR NURSES 


Nation’s Fund for Nurses 


There is an old saying ‘“‘ Change not a thread 
till May is dead’ but although the calendar 
says it is the middle of July we have had some 
very chilly days when few would venture into 
summer clothes. At the moment, the weather 
is kinder, but there are still evenings when we 
welcome a fire when we get home in the 
evenings, and what a blessing it is to be able 
to have one when we feel like it. 

Our elderly nurses feel the chilly days more 
than most people but have to deny themselves 
these special comforts. It would help them 
so much if a donation could be sent. 


Contributions for the week ending July 17, 1948 
s. d. 


‘ 





Miss M. Gregory (monthly donation) 2 6 

Nursing Staff, General a, ‘Northampton 
(monthly ‘donation) : 18 0 
Victor Stevens, Lid. 13 6 
Miss Meader ... 2 6 
Enquiry Office Collecting Box 218 10 
Miss E. Strickland ... 1080 
“ A friend in India” 200 
College Member 25900 10 0 
Total 88 6 4 


We acknowledge with many thanks stamps and papers 
from Miss Thorburn. 


Nurses’ Appeal Committee, Royal 


W. Spicer, Secretary 
Henrietta Place, Cavendish Square, 


College of Nursing, la, 
London, W.1. 


Coming Events 


Addenbrooke's Hospital, Cambridge.—All past nurses are 
invited to a meeting at the Hospital at 3 p.m., on Saturday, 
August 21, to consider the formation of a Nurses’ League, 
R.S.V.P. to Matron. If unable to come please send your 
views in writing. 

St. Charles’ Hospital, W.10.—The annual prizegiving and 
reunion will be held on August 4 at 3 p.m. ali 1 past members 
of the nursing staff are cordially invited. A bring and buy 
sale of work will be held to augment the funds of the Student 
Nurses’ Association. 

Stepping Hill Hospital, Stockport.—The nurses prizegiving 
and reunion will be held on Thursday, August 19, at 3 5 
Past members of the staff are cordially invited. R.S.V.P. 
to matron, Stepping Hill Hospital, Stockport, Cheshire. 


THE ‘“‘NURSING TIMES”? LAWN TENNIS CUP— 


The Cup finalists of last year, West Park Hospital and The London, who won the Cup, 
have both been defeated in the third round matches against St. George’s and St. Thomas’s 


Tes tively. 


he third round matches were very closely contested as the scores printed below indicate. 


The semi-finals played, by kind 
on Wednesday, July 21, between St. 
between St. George’s and The Middlesex Hospitals. 


Third Round Results 
St. Thomas's Hospital beat The London Hospital, (holders) A, 
7-5. Teams : St. Thomas’s A, Misses Dendy and Apted, B, Misses McCrea and Banks. 
London A, Misses Tucker and Cattley, B. Misses Alexander and Major. 


Crossword 
Puzzle No. 28 


Prizes will be awarded to the senders of the 
two correct solutions first opened on July 28; 
first prize, 10s. 6d.; second prize, a book 


Clues Across.—1.—You could sleep comfortably 
in the middle of this prickly stuff with no clothes 
round the outside (6, 4). 7.—Beginners start in a 
negative way and go on to wickedness. 8.—Travels 
by any pony but Shanks’s. 10.—Possess a part of 


the town. 11.—A beer in it to intoxicate. 13.— 
Like cloisters or the cat's back. 15.—" Pipe to 
the — ditties of no tune’ '—-Keats. _17.—Where 


* peace comés dropping slow.” 
wanted one for nothing. 
cover for your head. 22.—Takes strength—to go 
lower than the pits ? 





Name 
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rmission of the Matron, at Brompton Hospital 
homas'’s and King George Hospitals and on July 28, 


5-7, 6-2, 6-2; B, 3-6, 6-4 
The 


King George Hospital beat Miller General Hospital. 


St. George’s A, Misses Gerrard and Mossop, B, Misses Short and Jones. 
Hickman and Harrington, B, Misses Thomas and Houghton. 


The Middlesex Hospital beat Whipps Cross Hospital. 
Middlesex A, Misses Radley and Payne, B, Misses Fisher and Beckman, 
Misses Costar and Duggan, B, Misses Holden and Bergin. 











A, 6-3, 6-2, 6-1; B, 0-6, 6-2, 6-2. 


Teams : King George A, Misses Storm and Elmes, B, Misses Hopkins and Bizaare. Miller A, 
Misses Rick.ord and Farr, B, Misses Pettingell and Schoni. 
St. George's Hospital beat West Park Hospital. A, 6-2, 8-6, 6-4, B, 4-6, 9-7, 7-5. Teams 


West Park A, Misses 


A, 8-6, 6-4, 6-1, B, 6-1, 6-0. Teams; 
Whipps Cross A, 


OLUTIONS must reach this office 
not later than the first post on 
Wednesday, July 28, addressed 

to ‘ Crossword Puzzle, No. 28,’ Nursing 
Times, Macmillan and Co., Ltd., St. 
Martin’s Street, W.C.2. Write name 
and address in block capitals in the 
space provided. Enclose no other 
communication with your entry. The 
Editor cannot enter into correspondence 
concerning this competition and her 
decision is final and legally binding. 
Clues Down.—1.—His act began this month. 
2.—Regarding the mixed service they take. 3.— 
Not so hard. 4.—‘ But when the blast of — blows 
in our ears"—King Henry V. 5.—What Helen 
and William II had in common (3, 4). 6.—It’s a new 
thing to have cheers after the pub. 9.—Put the 
dessert before the savoury. 12.—Fullness. 14.— 
You begin with a tin in this restaurant. 16.—Scene 
of a famous a expedition. 18.—Glasses 
sound unpleasant. 20.—The girl who takes action ? 
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ABOUT OURSELVES 


Roundabouts and Swings at Carshalton 
All the fun of the fair was found at Queen 
Mary’s Hospital for Children, Carshalton, 
recently, at their annual garden féte which 
brings such delight to the little patients. 
Roundabouts and swings, ice-cream vendors 
and side-shows did a brisk trade. , 
The guests included Sir Allen Daley, Chief 
Medical Officer, London County Council, and 
Lady Daley, W. R. Owen, J.P., the Right 
Honourable the Chairman, London County 
Council, and Mrs. Owen, and Miss R. Dreyer, 
Chief Nursing Officer, London County Council. 
During tea, the matron, Miss B. E. Dowell, 
welcomed all those friends, past and present, 
who had come for the occasion to what is the 
biggest hospital for children in the country. 
On July 5, the day appointed for the 
beginning of the new Health Service, the 
Chairman of the hospital, Councillor J. L. Bott, 
Surrey County Council, and members of the 
Management Committee held an informal 
Press gathering at which the working of the 
National Service Act was explained as it 
applies to the future amalgamation of the 
Queen Mary’s and Downs Hospitals for 
Children. 
Training Health Visitors 


A number of authorities are providing more 
facilities for the training of health visitors. 
The London County Council is to become 
associated with King’s College of Household 
and Social Science (University of London) 
in their training course for health visitors. 
The first course under the joint scheme will 
begin in October, 1948, and will be limited to 
35 places. Students nominated by the Council 
will receive a salary equal to two thirds of the 
minimum salary of a health visitor. Parti- 
culars can be obtained from the Medical 
Officer of Health, County Hall, London, S.E.1. 
The Corporation of Glasgow are starting a 
course for health visitors in September, 1948, 
and the Essex Education Committee are also 
planning a course for September. An advertise- 
ment for the tutor to this course will have been 
seen in the Nursing Times of July 3, 1948. 


Australian Appreciation 

Miss H. D. Grey, who was awarded the Order 
of the British Empire in the King’s Birthday 
Honours List, has been Lady Superintendent of 
the Royal Melbourne Hospital, Australia, 
since 1934, and this year is the centenary of 
the hospital. Miss Grey is President of the 
Royal Victorian College of Nursing and 
President of the Australian Nursing Federation, 
the national nursing body of the country, 
which is affiliated with the International 
Council of Nurses. She is also a member of 
the Nurses’ Board of Victoria, and a member 
of the National and Victorian Committees of 
the Florence Nightingale Memorial Committee 
of Australia. 

The Royal Victorian College is very proud 
that its President has received this honour, and 
the nursing profession in Australia is fortunate 
to have a leader who has the interests and 
advancement of nurses so much at heart. 


Welfare Reorganization 

A Conference of representatives of local 
Welfare Committees, organized by the 
Maternity and Child Welfare and Health 
Services Development Committees of the 
Middlesex County Council, was held at the 
Guildhall, Westminster, in June. It was 
called for the purpose of thanking local 
welfare workers for their past work, and also 
to give them some idea of how they would 
Stand after July 5. The Chairman of the 
County Council, W. J. Irving, Esq., M.P., 
J.P., presided, and introduced the Leader of 
the County Council, G. A. Pargiter, Esq., 
MP., |.P., who said that, under existing 





avi iad 


arrangements, local Welfare Committees had a 
lot to do and did it splendidly. In the future, 
local interest and initiative would be main- 
tained as far as possible, but the final re- 
sponsibility would rest with the County 
Council. Local Welfare Committees would be 
superseded by local Area Committees, directly 
responsible to the Council. He visualised no 
immediate changes, but hoped that any which 
came into force would benefit the work as a 
whole. 


Thirty Years of Service 

Miss A. H. Williamson has retired from 
the position of home sister at Park Hospital, 
Davyhulme, after being a member of the local 
authority nursing service for 30 years, most 
of which have been spent at Park Hospital. 
To mark the occasion, many of the past 
members of the nursing staff, who had been 
colleagues of Miss Williamson at the opening 
of Park Hospital in 1929, were present at a 
recent presentation and social evening. Miss 
A. Dolan, R.R.C., matron, welcomed the past 
members. She then drew attention to Miss 
Williamson’s long service and outlined the 
various stages through which the nursing 
profession had passed during her years of 
service. 

Alderman Lord, Chairman of the Hospital 
Management Committee, presented Miss 
Williamson with a clock and a cheque, with 
the good wishes of the members of the staff. 


Tuberculosis Report 

A report of the Children’s Committee of the 
Joint Tuberculosis Council issued recently, 
emphasizes the dangers of infection in tuber- 
culosis, with special reference to the risks run 
by children in contact with adults suffering 
from the disease. The Committee is concerned 
with any children, who, from birth onwards 
are ‘‘ grouped together for purposes of their 
protection, health or education.”” Safety 
plans start with the recommendation that no 
person with pulmonary tuberculosis should be 
allowed to accept employment which will 
involve close contact with organized groups of 
children, unless the disease has been certified 
as arrested. Before taking up employment all 
such persons, meaning teachers, doctors, 
nurses, orderlies, ward maids and others, 
should undergo an annual medical examina- 
tion, including an X-ray examination. That 
dangers do exist is shown in an appendix 
where examples of serious tuberculosis, some- 
times fatal, in childhood have been traced to 
members of staffs of schools and other institu- 
tions who have been found to be suffering from 
the disease. Copies of the report can be 
obtained from : The Honorary Secretary, Joint 
Tuberculosis Council, 1, Becket Street, Oxford. 


Hospital Library Exhibition 


Lady Dunbar-Nasmith, 
intendent-in-Chief, Nursing Corps and 
Divisions, St. John Ambulance Brigade, 
opened an inter-county book repairing ex- 
hibition on July 5 at 1, Grosvenor Crescent, 
S.W.1, headquarters of the St. John and Red 
Cross Hospital library department. 

This Department, which supplies books to 
hospitals at home and overseas, has library 
organizations in 52 English and Welsh counties, 
and in Northern Ireland. There are now 1,545 
libraries in hospitals at home and 55 overseas, 
with 3,000 personnel. Books issued during 12 
months total about 250,000, including 30,000 
special books. Most European languages are 
included, besides Esthonian, Afrikaans, Arabic, 
Chinese, Malayan, Swahili and even Eskimo. 

In the book-repairing departments at the 
headquarters modern methods of rebinding 
books can be seen. An electric pen is used for 
titling the volumes and, sometimes, for adding 
designs. Among the volunteers at the head- 
quarters is a retired colonel who bound 2,100 
books last year, and this year has already 
reached that total in 6 months. There are also 
book-binding classes at Grosvenor Crescent for 
those who are interested in this handicraft. 


Deputy Super- 


545 





Above ; left to right: Miss A. Dolan, R.R.C. with 
bar, matron, Alderman H. Lord, j.P., and Miss A 


H. Williamson, home sister (see left: “Thirty 
Years of Service’’) 
New Ambulances for Kent County 
Council 


First deliveries towards a replacement fleet 
of fifty Kent County Council ambulances, will 
soon be in use. The County Health Depart- 
ment has just received the first four of these 
vehicles and the rest are expected in instal- 
ments during the next twelve months. 

Kent is one of the first County Councils to 
obtain such ambulances. The main advantage 
of the driver’s forward-mounting is that the 
stretcher compartment can be so that it 
allows patients to ride between the axles and 


not over them. This system gives a 
“cushioned” ride, helping to smooth out 
shocks and vibrations. Another modern 


feature of the ambulance is a thermostatically- 
controlled interior heating and ventilation 
unit. This will keep temperature and ventila- 
tion just right for the patient in summer and 
winter. Interior fittings include easy stretcher- 
loading devices and floodlighting over the rear 
door and step and facilitates the movement of 
stretcher cases at night. 


Heat Treatment of Ice Cream 

The Minister of Health and the Minister of 
Food have issued regulations extending till 
May 1, 1949, the special defence for ice cream 
manufacturers. After that date they will not 
have any defence when they do not conform 
with the ice-cream heat regulations which lays 
down that after the ice-cream mixture has 
been subjected to heat treatment, it shall be 
reduced to a temperature of not more than 45 
degrees Fahrenheit within one and a half hours, 
and shall be kept at such a temperature until 
the freezing process is begun. The accused 
may still be acquitted up till next year if he 
proves that he has ordered suitable apparatus 
for the cooling process and that the said 
apparatus has not been delivered to him 
(Ice Cream (Heat Treatment) Amendment 
Regulations, 1948, published by His Majesty's 
Stationery Office, price 1d.). 


Helping Patient’s Relatives 
A Ministry of Health spokesman has stated 


that the Mental Health Services have now 
become part of the free National Health 
Service. 


Relatives of patients who have been in a 
mental hospital for years, and have contributed 
towards the cost of the patient’s maintenance, 
have now received a letter from their County 
or County Borough Council informing them 
that no charge for the patient will be made in 
future. 

Newly-appointed officers will deal with 
people of unsound mind, and arrange for their 
admittance to a mental observation ward or 
mental hospital, but local health authorities 
will remain responsible for initial action in 
Mental Deficiency Act cases. 
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CLASSIFIED ADVERTISEMENTS 
CONTINUED FROM PAGE Xi! 








BATH AND WESSEX CHILDREN'S 
ass ta rey | ng tg 
COMBE PARK 
Junior Sister required, SRN Eligible for 
taking examination of the Joint Examination 
Board (B.0.A. and C.C.C.C.) after twelve 
months’ orthopaedic qupeatinen. Salary 
according to Rushcliffe Scale, £140, rising by 
annual increments of £10 to —. per annum, 
together with full ial 
Federated Superannuation Scheme ‘in force. 
Apply immediately, giving full particulars, 
to Matron. (1590) 


PAPWORTH VILLAGE SETTLEMENT 

Ward Sister required. Must be 8.R.N. 
T.A. Certificate an advantage but not 
essential. Sala in accordance with Rush- 
cliffe Scale and F.8.S. in force. 








Apply, with full particulars, to Matron, 
Papworth Village Settlement, ee. 
( 





nove. VICTORIA AND WEST HANTS. 
HOSPITAL, BOURNEMOUTH 
(Shelley Road Branch) (436 Beds) 
Midwifery Sister required for 30 Bed Unit. 
S.R.N., S.C.M. and Midwifery experience 
essential. Rushcliffe conditions of service. 
Apply to Matron for form of aoe. 
(166 


sAnTmenTe & KINGSWEAR HOSPITAL 
MOUTH, S. DEVON 

mental gots two S.R. Nurses for 
Sister's duties, one for day duty and one for 
night duty under supervision, 28 beds. Rush- 
cliffe scale of salaries. Also two girls of 163 
years of age or over for training as nurses 
before entering a Hospital Training School. 
Salary £55 p.a., with board and residence. 

Applications to Matron. (1602) 


CITY HOSPITAL 
HUCKNALL ROAD, NOTTINGHAM 

Ward Sister required for small Modern 
Department consisting of 16 female beds, 
including 8 Maternity. Applicants must be 
8.R.N. and 8.C.M. (V.D. experience an 
advantage). Salary according to Rushcliffe 
Scale (including £20 per annum V.D. 
allowance). 

Forms of application may be cube from 
the Matron. 606) 














ST. HELIER HOSPITAL, CARSHALTON, SURREY 
(862 Beds) 
Ward Sisters are required to enable damaged wards to be taken into use as 


they are repaired. There are also vacancies for Temporary Sisters for Holiday Duties. 
The Rushcliffe Rate of Salaries is applicable. Forms of application may be obtained 
from Matron. (1816) 














ST. HELIER HOSPITAL, CARSHALTON, SURREY 
(862 Beds) 


Additional Midwifery Sisters are required to permit of a shift system of duty 
being put into operation. 
The Resoiel is recognised by the Central Midwives’ 
Training Schoo! 
The Rusheliffe Rate of Salaries is applicable. 
Forms of application may be obtained from Matron. (1822) 


Board as a Part I 

















WELSH REGIONAL HOSPITAL BOARD 
(Tuberculosis Division) 
Applications are invited for the following posts :— 
SULLY TUBERCULOSIS HOSPITAL, NEAR BARRY, GLAM. 

(334 Beds for Pulmonary and Non-Pulmonary Tuberculosis in Men, Women and 
Children; Major Thoracic Surgery Unit; Approved Training School for the Preliminary 
State and the Tuberculosis Association Certificates) 

Assistant Nurses. 
Staff Nurses. 
Student Nurses. 
SOUTH bony SANATORIUM, TALGARTH, BRECS. 
286 is for Male Pulmonary Cases ) 

Approved Centre Ss Training for Certificate of Tuberculosis Association 
Staff Nurses. 
Enrolled Assistant Nurses. 

GLAN ELY TUBERCULOSIS Boog + knee FAIRWATER, CARDIFF 


244 
Approved Training School for the — ~t— State and the Tuberculosis Certificates 
Staff Nurses. 
Student Nurses. 
Assistant Nurses (Enrolled and Intermediate). 
MEADOWSLEA TUBERCULOSIS wg sy PENYFFORDD, NEAR CHESTER 


(5 

Staff Cumone, P-RE. and T.A. (or TAY oa y). 

Sisters (S.R.N., T.A. 7 One for Female Tuberculosis Ward; one relief. 

3 Male Nurses with Tuberculosis Certificate or experience. 

Salaries in accordance with the “ Rushcliffe * 73 Board, residence, 
uniform and laundry in appropriate cases; holidays with pay and holiday allowance 
after three months’ continuous service. Superannuation eme in force. 

Apply immediately to the Matron in each case. (1498) 














CITY HOSPITAL 
HUCKNALL ROAD, NOTTINGHAM 
(Maternity Department approximately 100 
Beds—Part ! Training School) 

Maternity Ward Sister required. Applicants 
must be State Registered Nurses and State 
Certified Midwives, and willing to train Pupil 
Midwives. Salary according to Rushcliffe 
Scale. 

Particulars and forms of application can be 
obtained from the Matron. (1607) 


CITY HOSPITAL 
HUCKNALL ROAD, NOTTINGHAM 
(General Hospital—1, 020 Beds) 

There are vacancies at the above Hospital 
for Relief Sisters in the following Wards: 
Medical, Surgical, Children’s and Thoracic. 
Salary according to Rushcliffe Scale. 

Particulars and forms of application can be 
obtained from the Matron. (1608) 


BRENTFORD HOSPITAL 
BRENTFORD, MIDDLESEX 


Ward Sister réquired for small busy general 
hospital within easy reach of London. Salary 
and conditions to Rushcliffe Report. Apply, 
with full particulars, to Matron. (1627) 


EAST RIDING COUNTY COUNCIL 
WESTWOOD MATERNITY HOME 
BEVERLEY 


Applications are invited from persons who 
are S.R.N. and S8.C.M. for the _ post of 
Midwifery Sister at the Westwood Matermity 
Home (20 beds). Rushcliffe salary scale and 
conditions of service. Salary £200 x £10— 
£260 per annum, followed by a final incre- 
ment of £20 after five years at a salary of 
£260 per annum. Residential emoluments 
valued at £120 per annum. 

The appointment is a superannuable one 
and is subject to the successful candidate 
passing satisfactorily a medical examination. 

Applications, stating age, qualifications and 
experience, to forwarded to the Matron, 
Westwood Maternity a Beverley, 
Yorkshire, as soon as possib 

STEPHENSON, 
County Hall, Clerk of the Council. 
Beverley. (1632) 


GERMAN HOSPITAL, DALSTON, E.8 
(British Voluntary Hospitai—217 Beds) 
Complete Training | approved by the 
General Nursing Council for England 














and Wales 
SISTER REQUIRED 

For a floor of small wards. S.R.N. with 
E.N.T. and Children’s experience essential. 
Salary in accordance with the Rushcliffe Scale. 
Conditions of service approximate to the 

Rushcliffe recommendations. 
Apply, with full particulars, to the Matron. 

(1675) 


LINCOLN CITY INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM 
(Training School for Fever Nurses) (103 Beds) 
WARD SISTERS 

Applications are invited from State Registered General Nurses who are also 
State Registered Fever Nurses, for the appointments of Ward Sister. 

Salary and conditions of service in accordance with the Revised Rushcliffe 
recommendations. Uniform provided. Holidsy allowance paid. The posts are 


resident. 
All appointments are subject to the provisions of the Local Government 
Superannuation Act, 1937 
Please apply, with full particulars and names for reference, to the Matron, 
City Hospital and Sanatorium, Long Leys Road, Lincoln. 
City Health Department, Lincoln. 
12th July, 1948. (1548) 














WANSTEAD HOSPITAL, WANSTEAD, E.11 
Applications are invited for the post of Sister in the Maternity Department. 
This hospital, with 206 s, is a complete training school for Nurses, situated on 
the fringe of Epping Forest, 8 miles from London. It is well served by public 
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WILTSHIRE COUNTY Mt tee 
Public Assistance Commit 


Rapes are invited for the allo 
appointm 
TOWER HOUSE, SALISBURY 
Ward — 
| Ae 


d Ass istant Nurses. 
CHIPPENHAM INSTITUTION 

Staff Nurse. 

Salary and conditions of service in accog 
ance with the Rushcliffe Report “- 
forms may be obtained from the 
ence Officer, County Hall, Trowbea 


/ilts 
P. A. SELBORNE STRINGER, 
Clerk of the County Coun 
1 



















PRESTON ROYAL INFIRMARY 
Applications are invited from 
Registered Nurses who also hold the 8.R. 
qualification for the post of Children's w 
Sister. Previous experience in this ca 
an advantage. Please apply to Matron, gi 
Matrons’ names for reference. (1642) 


PRESTON ROYAL INFIRMARY 
MATERNITY HOSPITAL 
(Part One Training School) 
There will be vacancies for two Midw 
Sisters in August. Applications are iny 
from State Certified Midwives. Apply, 
names for reference, to the Matron. (1643) 


SOUTH EASTERN HOSPITAL 

FOR CHILDREN, SYDENHAM, §&.E.26 
Sister required for Out-patient Departm 
Must have had good Theatre experie 
Salary according to Rushcliffe Scale. F.S.8 
in force. Apply Matron. (x1659 


LEICESTERSHIRE COUNTY ea 
















COUNTY SANATORIUM AND ISOLATI 
HOSPITAL, MARKFIELD, LEICESTE 
Applications are invited for the post 

Sister for Cubicle Block of 12 beds. Cag 

dates must be 8.R.N,. according 

Rushcliffe Scale, with appropriate additic 

allowances. 

Apply to Matro 
H. SEL BY, Medical a 
(1673 





MANCHESTER CORPORATION 
CRUMPSALL HOSPITAL (1,400 Beds) 
Ward Sister required for general wa 
Must be S.R.N. Rushcliffe Committee sal 
and conditions of service. Superannuaq 
Scheme. 

Applications are to be addressed to 
Matron, Crumpsall Hospital, Manchester, 
as soon as possible. (1676 


LINDSEY COUNTY COUNCIL 
BRANSTON HALL SANATORIUM 


LIN N 
an 1 , Temporary Relief Sister requiz 
(2) Staff Nurse, S.R.N. or with 
Certificate. 
(3) Assistant Nurses, Enrolled. 
(4) Pupil Assistant Nurses, Female. 1 
training for admission to Assist 


Rushcliffe — py and Scale of Salari 
In all cases apply Matron, giving particul 
and names for reference. (1677; 


KING EDWARD Vii HOSPITAL 
WINDSOR (205 Beds) 

Sister in charge of the Ophthalmic De 
ment required. Salary in accordance with 
Rusheliffe Report. Federated Superanp 
Scheme in force. Apply, giving om nae 
lars, to the Matron. 


KING EDWARD VII HOSPITAL 
WINDSOR (205 Beds) 




















transport. Terms and conditions of Service in accordance with the recommendations Junior Sister required for Ophthalg 
of the Rushcliffe Committee. Applications and enquiries should be addressed to Department. Salary in accordance with 
the Matron. (x1542) Rushcliffe Report. Federated Superannual® 
Scheme in force. Apply, giving tall ae 
lars, to the Matron. 
ITY GRASSINGTON, SKIPTON. YORKS. 
N, SKIPTON, Y 
c OF PORTSMOUTH Ward Sister required for the Chi 
Sister, S.R.N., and State Enrolled Assistant Nurses. Full time and part-time, Ward. Salary in accordance with the 
required for nursing of infirm persons. Salaries and allowances in accordance with cliffe Scale. 


the Rushcliffe Report. 

_ Apply to the Matron, St. Mary's “eee Establishment, St. Mary's Road, 
Milton, Portsmouth, as early as possible 
V. BLANCHARD, Town Clerk. 


City Council Chambers, 1, Clarence Parade, Southsea. 
(1549) 


8th July, 1948 























THE LEICESTER ROYAL INFIRMARY AND 
CHILDREN’S HOSPITAL 
(700 Beds) 

In view of further development, applications are 
appointments. Salaries and conditions are in accordance with 
recommendations. 

Sisters for General Wards, Theatre Units, 
Orthopaedic Certificate and experience essential. 

a Home Sister. 

Staff Nurses (resident or non-resident) for Out-patients’ Department, General 
Wem. Theatre Units, Ophthalmic Unit 

Enrolled Assistant Nurses for ‘duties at the Pre-Convalescent Home at Woodhouse 


invited for the following 
the Rushcliffe 


Out-patient Orthopaedic Clinic— 


Eaves. y 
These posts provide excellent experience. 


Apply Matron. (1891) 























a —_— — 


Applications to be forwarded 
the Matron. (1692 


NEWTON ABBOT HOSPITAL, S. DEV! 
(62 Beds) Affiliated to Torbay H 
Sister required for the Male Warm 
beds). Salary according to Rushcliffe 
Apply to Matron, giving experience 
for reference. (x169. 


CITY OF BIRMINGHAM 
CITY SANATORIUM, REDNAL ROAD 
WEST HEATH, BIRMINGHAM, 31 


Ward Sister required. Candidates must 








State Registered Nurses, with Tubercult 
experience preferred. Salary and conditions 
service in accordance with Rushcliffe 8q 
The anpetatment is subject to the provist 
of the Local Government Act, 1937. 


Applications, stating age al full pa’ 
lars, to the Matron. (169 








SOUTH LONDON HOSPITAL FOR WO 
LONDON, S.W.4 
Private Ward Sister required. fF 
scale of salaries. Pensions Scheme in 
Apply, with Matron’s name for reference 
Matron. (171 








